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EDITORIAL 


By Professor Nancy Lee Harper 


The social impact that music and live 
performances can have is enormous. Never 
before has there been such a high level of 
playing both technically and interpretatively, 
a fact that recent performers in international 
piano competitions, such as the “Van 
Cliburn”, attest. This forward-looking event 
staffed masseuses and a chiropractor to 
assist and prevent injuries. The pressures of 
a fast-paced life and unavoidable 
competition in professional life can make 
performers feel very tense. Carola always 
said that pianists’ problems were always due 
to “tension”, something which her one- 
minute Alexander-inspired “Grindea 
technique” helped to alleviate before 
walking on stage or by which her many 
clinics and seminars gave hope (the 15 
issues of The ISSTIP Journal that Carola 
edited before her death in 2009 are available 
by writing to us) or in her book Tensions in 
the Performance of Music, A Symposium 
with Foreword by Yehudi Menuhin and 
Preface by Allen Percival (Kahn & Averill, 
London, 1978, updated in 1995) and 
contributions by many _ outstanding 
specialists such as Nelly Ben-Or (Alexander 
Technique), Kato Havas (string technique), 
Paul Lehrer (psychology of performance), 
and many others. 


So, tension is here to stay. Indeed, even to 
perform or play any instrument there has to 
be some kind of tension in order for the 
sound to be produced. Performance Science, 
a relatively new area of research and one 
that is based on Sports Medicine, still has a 
long way to go to investigate problems of 
performing artists. However, this kind of 
research can raise awareness for performers’ 


problems and_ situations. Unlike sports 
professionals, performing artists often work 
under less than desirable conditions, are 
often underpaid, frequently have no steady 
work or sufficient health insurance, may not 
always have correct lighting or ergonomic 
equipment, and so on. Such books — Rosset I 
Llobet et al’s The Musician’s Body, A 
Maintenance Manual for Peak Performance 
(Guildhall, London, 2007), Mia Olson’s 
Musician’s Yoga (Berklee Press, Boston, 
2009), the Conable’s What Every Musician 
Needs to Know about the Body. The 
Application of Body Mapping to Music 
(Portland, Oregon, Andover Press, 2000), 
Thomas Mark-s What Every Pianist Needs 
to Know about the Body (Chicago, GIA, 
2003) or Janet Horvath’s Playing Less Hurt: 
An Injury Prevention Guide (New York, Hal 
Leonard Books, 2010) — compliment the 
growing array of scientific research on 
performer’s dilemmas, noting standbys such 
as Aaron Williamon’s Musical Excellence: 
Strategies and Techniques to Enhance 
Performance (New York, Oxford University 
Press, 2004), John Rink’s Musical 
Performance: A Guide to Understanding 
(Cambridge, Cambridge University Press, 
2002), Robert T. Sataloff's Vocal Health 
and Pedagogy: Science and Assessment (San 
Diego, CA, Plural Publishing, 2006), 
amongst others. Courses in Alexander 
Technique or Feldenkrais Awareness 
through Movement or specific types of Yoga 
may prevent injury (see Penelope Roskell’s 
DVDs Yoga for Musicians at 
http://www.peneloperoskell.co.uk/yoga/defa 
ult.html; or GéNIA’s Piano Yoga at 
http://www.piano-yoga.com or Gach and 
Marco’s Acu-Yoga by Japan Publications, 
Tokyo, 1997). 


A performing artist is considered to be an 
athlete of high emotional competency. Why 
then do performers not have trainers or 
coaches just as sports athletes do? 


TENSION IN PERFORMANCE - The ISSTIP Journal, Vol.3, No 1 — ISSN 2042-6895 


Fortunately some do. However, there are 
many reasons for this general lack even 
though awareness is now greater than it was 
thirty years ago. One reason is the obvious 
cost to maintain such a coach, especially 
when performers’ salaries, if they are lucky 
enough to have regular employment, are 
generally much lower than that of 
professional athletes. Only when injury sets 
in does any kind of rehabilitation become 
available. 


We have a long way to go and we, teachers, 
health professionals, performing artists and 
other arts affiliates, must add to our list of 
“specialities” — not being content to be fine 
pedagogues, psychologists, musicians, and 
pianists — that of physical coaching of the 
artist and his/her posture during this 
embryonic phase of awareness of musicians’ 
health. Can we do all of this? 


Does the pianist with small hands need a 7/8 
keyboard to be retrofitted into the piano so 
as to avoid injury and to be able to play that 
grand repertoire? Does the oversized 
teenager whose fingers are too thick to get in 
between the piano keys need special 
attention? I hope that we will soon see 
results from longitudinal scientific studies 
on pianist’s posture, which surely will 
confirm the benefits of Carola’s watchword, 
‘Bosoms Up!”. 


What about the eager double-jointed pupil 
who is determined to play an instrument at 
all costs? Or the hyper-mobile Asian 
student, whose facile joint flexibility may 
also. make him/her prone to injury, 
especially for dancers? What about the 
hyper-active pupil? Those kinds of special 
needs may cause the coach or teacher to 
adapt in very creative ways. The physical 
problems of blind pupils may cause physical 
deficiencies that challenge all concerned. 
Raymond Thiberge’s wonderful approach 


may also be applied to sighted pupils (See 
Harold Taylor’s The Pianist-s Talent: A New 
Approach to Piano Playing Based on the 
Principles of F. Mattias Alexander and 
Raymond Thiberge. Taplinger, 1979). 
Regardless of special needs, everyone who 
practices for many hours a week should 
benefit from ergonomic equipment, be they 
benches, chairs, or the supports that tilt the 
back piano legs a few degrees forward in 
order to take pressure off the spine. 


Almost no performer is untouched by 
Performance Anxiety, commonly called 
“Stage Fright”. In this issue, some of the 
latest research on Music Performance 
Anxiety is mentioned in the book review of 
Dianne Kenny’s The Psychology of Music 
Performance Anxiety (p. 48). Andrew and 
Adam Evans’ recent book, Secrets of 
Performing Confidence — Second Edition: 
For Musicians, Singers, Actors and Dancers 
(Bloombury: London, 2013) will assist the 
performer in coping and maintaining a 
career. Indeed, this is one of ISSTIP’s goals 
— to bring awareness and solutions to the 
performer’s problems. 


As we continue along the fascinating path of 
being involved in the Performing Arts, the 
keys to a long life of performing are 
Awareness and Prevention. In this issue, we 
feature two articles aimed at pianists, 
another for actors, one on_ drugs, 
hypermobility and recent developments in 
Arts’ Education, two about aspects of the 
sufferings of Frédéric Chopin, and another 
about the perils of the Ego. Please send us 
your commentaries, questions, and/or 
submissions to: isstip@ gmail.com. 
Submissions guidelines appear at the end of 
the journal. The ISSTIP team wishes you 
and yours a Happy Tension-Free and a 
Healthy 2014! 


N.B. This Editorial is, in part, based on my introduction of the “European Piano 
Teachers’ Association Forum” that appeared in Piano Journal, Issue 100, Summer 2013 
and used with permission. 
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A Note from the Chair 


by Dr Hara Trouli 


ISSTIP has progressed this year with the 
introduction of the Healthy Performance 
Education courses. We started with our two- 
day course in January 2013 on Performance 
Psychology at our headquarters in London 
followed by a training day on Mastering 
Performance Skills and Nerves for 
professionals, music teachers and students in 
September 2013. These were conducted in 
collaboration with Performance and Media 
Coaching and we would like to take this 
opportunity to thank them for their help and 
provision of the extensive educational 
material. ISSTIP will continue with its 
educational programme in 2014 introducing 
a Voice Day for singers and actors and a 
Posture and Movement day for 
instrumentalists. 


ISSTIP has continued supporting research in 
performance tension and has provided vital 
help in my own research project for my MSc 
in Performing Arts Medicine at University 
College London. This was an experimental 
study on the muscle activity of pianists with 
pain and it was presented in August 2013 at 
the International Symposium for 
Performance Science (ISPS) in Vienna. We 
aim to continue research work and we will 
be introducing new projects and studies in 
the field of performance tension for our 
members. 


ISSTIP is always ready to offer advice on 
health issues and to direct members and non- 
members to medical or other specialists. We 
work closely with private clinics and the 
British Association for Performing Arts 
Medicine here in London. For international 
requests we make our best to advise you on 
how to find solutions to any performance 


related health issues so please email us when 
need arises. 


Our goals for 2014 also include more 
engagement of our members worldwide in 
the committees and activities of ISSTIP. 
Electronic communication can make this a 
reality now and in this way many of our 
active members outside the UK will be able 
to take part in discussions and decisions. In 
return all our outside the UK members will 
be able to organize their local events with 
ISSTIP’s help and participation wherever 
possible. The true international profile of our 
organization was a vision of our founders 
and we need to keep it alive and active. 


At this point it is imperative that I mention 
one international member of ISSTIP who is 
in the heart of the society, our journal editor 
Professor Nancy Lee-Harper. Despite her 
heavy duties at her University and her last 
move to the United States, Nancy continues 
tirelessly to edit our journal, a task that 
would be very difficult without her 
expertise. ISSTIP owes Nancy a big thank 
you for all her work and dedication. 


We would also like to welcome all our new 
members and we hope to make this year as 
interesting and stimulating as_ possible. 
Please use our website to keep updated and 
our email and forum to send us your ideas, 
your thoughts and your experiences. It is 
because of you that ISSTIP exists and we 
are looking forward to hearing from you at 
all times. 


ISSTIP Course, London, January 2013 
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A 21st CENTURY 
APPROACH TO INJURY 
PREVENTION AND 
PERFORMER 
OPTIMISATION 


by KATHLEEN RILEY, PhD 


Performance problems are often very subtle 
— they often go unnoticed at first and can 
have several different starting points which, 
oddly enough, are not in the fingers. We 
know that stressors such as overuse and 
incorrect technique can create problems, but 
often times the starting point is much more 
elusive, residing in the emotional or mental 
realm. The music world itself contains 
stressors such as the amount of self- 
generated pressure and the culture of silence 
surrounding technical problems both of 
which often result in pianists playing with 
pain and discomfort. In cases such as focal 
dystonia, the contributing factor can have a 
neurological basis. Regardless of the starting 
point, the “problem” becomes addressed by 
our entire being, physical, mental and 
emotional. 


As E. Robert Schmitz so eloquently stated in 
his book The Capture of Inspiration (E. 
Weyhe, 1935): “Technique is the knowledge 
of the most economical way to produce 
adequately what the mind _ conceives 
artistically.” Many musicians are not aware 
of body and hand alignment as well as their 
levels of tension. In building technique, it is 
very important to incorporate exercises that 
strengthen the intrinsic muscles in order to 
develop finger independence. But perhaps 
even more important in the development of 
the hand, is the identification of and 
stripping away of compensatory movements. 


What are compensatory movements? Let’s 
consider how our body “compensates” when 
we sprain an ankle. Since the sprain has 
strained a muscle or group of muscles, it has 
weakened those muscles, affecting their 
ability to engage properly to support the leg 
while walking. We immediately develop a 
limp so that the unaffected ankle and leg can 
do more of the work. This is a 
compensatory movement. We usually step 
gingerly on the affected foot, bracing our leg 
as we place the foot on the ground, and 
quickly land on the good foot with our full 
body weight. So, a single sprain has caused 
a lot of other muscles to engage differently 
in order to help out. The more these 
muscles assist, the less the injured, 
weakened ones work. When a muscle is 
healed from a strain, it is weaker from non- 
use and needs to be rebuilt. In fact, often it 
needs to be retrained to perform correctly on 
its own, without the help of the 
compensatory muscles assisting or taking 
over. Patience and slow work are essential 
in order for this to be achieved. With the 
proper input, the body can relearn and 
rebuild relatively quickly. 


Over the past twelve years I have 
incorporated biofeedback in my _ work. 
Biofeedback is a _ physiological control 
technique, incorporating the use of 
monitoring devices that display information 
about the operation of a bodily function that 
is not normally consciously controlled, heart 
rate or blood pressure for example. 
Biofeedback helps a person to learn to 
control the function consciously. The 
abbreviation sEMG stands for dynamic 
surface electromyography. It is a device that 
measures the amount of electrical activity 
your muscles release when they are 
contracting, more commonly known as 
muscle tension. It is similar in function to 
an electrocardiogram or EKG _ which 
measures heart muscle activity. 
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The sEMG provides feedback on muscle 
activity. No muscle is completely relaxed, 
even during sleep. The amount of tension 
present in the muscle is muscle tone or 
resting tonus. Too much relaxation can 
result in sloppy movements and variations in 
tonal quality. 


This graph also shows symmetry of 
recruitment between left and right extensor 
muscles during movement. The blue line 
running across the bottom of both graphs 
represents the shoulder muscles and the red 
line represents the forearm muscles 
operating the fingers. 


The combination of dynamic surface 
electromyography (sEMG), and two separate 
video windows of the musician’s movement, 
allows measurements of muscle tension and 
body alignment to be viewed 
simultaneously. This powerful combination 
dispels myths — a glimpse inside the person 
is worth a thousand words, make postural 
adjustments, check for muscle imbalances 
and strengthening weaker muscle groups, 
and correct compensations. In the case of 
retraining injured muscles, the goal is to see 
increased activity in the weakened muscle 
and decreased activity in the area of 
compensation. 


It also assists musicians in achieving proper 
tension/release cycles. Here is where we 
learn an important concept from tennis - the 
“follow-through”. This movement allows 
the arm, wrist and hand to move freely, 
preparing for the next shot, causing the 
muscles involved to relax. However, there is 
still an amount of tension present — the 
racket doesn’t fall out of the player’s hand. 


This process takes time and patience on the 
part of the pianist and instructor/therapist. 
Musicians have been pleased with the 
results. One person states: 


"I have much more awareness of 
what is going on between my 
fingers and I feel more in control of 
each movement. The sEMG graphs 
have helped me become aware of 
the amount of tension I was holding 
in my arms, hands and fingers at all 
times. Sometimes I was not aware 
of it until I started working with the 
EMG. The video of my hand from 
different angles than I can see while 
playing has been extremely helpful. 
By looking at my hand on the 
computer screen, it’s easier for my 
brain to get ‘inside my hand.’ I am 
able to do more technically at the 
instrument than I was able to do for 
30 years." 


Another powerful addition to the 
biofeedback system is the use of MIDI 
(Musical Instrument Digital Interface) data. 
Used as feedback the performance score 
generated from the MIDI data as a piano roll 
graph can be understood as a translation of 
the timing and dynamics of the performance. 
The precise measurements of timing are 
seen on the piano roll and the dynamics are 
heard in playback and presented in bands of 
color on the graph. 


When used together, sEMG, video, and 
MIDI offer us a powerful diagnostic and 
teaching tool: 
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Biofeedback for Non-Musicians 

My methodology with sEMG, video, and 
MIDI with finger dexterity protocol 
exercises is now being used in cases of 
stroke rehabilitation, as well as general 
strengthening and improvement in finger 
dexterity with several populations in several 
hospitals and rehabilitation centers. 
Increased use of computers, video games 
and other technologies has resulted in an 
increased number of repetitive stress injuries 
in both the workplace and at home. 
Physiologic monitoring helps individuals 
identify improper postures and _ body 
alignment that may increase the risk of 
injury, as well as retrain motor habits for 
optimal performance. 


Kathleen Riley, Ph.D., nationally-known pianist, pedagogue, 
lecturer and biofeedback clinician on musicians’ technique and 
injury prevention, brings over 35 years of piano pedagogy 
experience, training in biofeedback techniques, and research in 
biofeedback and performance with musicians. 


Dr. Riley is on faculty at the Cleveland Institute of Music and 
conducting performance research at Case Western Reserve 
University. She has been invited to lecture and train pedagogues at 
leading universities across the country and abroad. In addition she 
has trained clinicians in the use of biofeedback for neuromuscular 
re-education for musicians at the Cleveland Clinic, Sister Kenny 
Rehabilitation Institute and the NYU Rusk Institute. 


Dr. Riley is on the Board of Directors of the Association for 
Applied Psychophysiology and Biofeedback (AAPB), Chair of the 
Performing Arts Section and serves on the Task Force for 
Certification in Optimal Performance. She also serves on the 
Board of the Performing Arts Medicine Association (PAMA) and 
is Chair of the Development Committee. 


Her publications appear in Medical Problems of Performing 
Artists, Biofeedback, American Music Teacher, Clavier 
Companion, MTNA e-journal, and Journal of Technology in Music 
Learning, along with articles in the New York Times and Scientific 
American. Contact: krileyphd@ yahoo.com. 
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Actors Acting — Part I 
Dramatherapy for Actors — 
psychological considerations 


by Dr LAMBROS YOTIS & 
Dr DIMITRIS REISSIS 


Dramatherapy is the use of theatre and 
drama for a therapeutic purpose (Jones, 
1996). It facilitates the symbolic expression 
with which a person can understand both 
him/herself as an individual and as a group 
member, by using creative ways including 
communication with or without words. It 
can include theatre, dancing, mimicking, 
movement, psycho/sociodrama, undertaking 
of a role, games, improvisation, use of 
masks, puppets, music, painting or narration. 


Dramatherapy originated from people that 
used theatre as a therapeutic or as an 
educational _ tool. Although _ artistic 
expression is not a requirement for the 
inclusion of a particular person in a 
dramatherapy group, most people choose 
this therapeutic method because of its 
relation with dramatic features. However, 
the use of dramatherapy for theatre actors 
has not been established to date and in fact it 
has been disputed for the following reasons: 


a) ‘Acting out’ and ‘projective 
identification’, ego mechanisms that 
are observed during therapeutic 
work, have been considered as 
primitive defensive mechanisms 
characteristic of borderline and 
histrionic personalities. 


b) The use of a role as a therapeutic 
tool for theatre actors can work as a 
hindrance, since they have the ability 
to act upon it. In this way, instead of 
revealing personal conflicts it can be 
used to conceal them. 


The therapeutic power of acting has been 
disputed in people that achieve this as part 
of their job. We _ shall describe the 
conceptual differentiations of the above 
terms: 


1. Acting out — Enactment. There is 
frequent confusion between ‘acting out’ as a 
defensive self-mechanism and ‘enactment’ 
as it happens in Dramatherapy. The 
fundamental difference is that ‘acting out’ is 
an unconscious defensive mechanism of an 
immature ego, that being unable to express 
the conflict with words it instead performs 
some action, interrupting in this way the 
transference within the therapeutic 
relationship. Enactment on the other hand is 
a conscious, methodical function that aims 
to create and present a situation in a 
dramatic form in order to facilitate the 
therapeutic process. Moreno, in 1946, 
reinforced the principle of ‘do not say it, do 
it’ using particular therapeutic techniques in 
classic psychodrama, where body and 
speech were complementing each other in 
expressing the Self. 


2. Projection - Dramatic projection. In 
psychotherapy, projection is an unconscious 
defensive ego mechanism used in order to 
attribute some unwanted personality 
characteristics to another person with whom 
the first person then develops a particular 
attraction-repelling relationship (Yalom, 
1975). In theatre the subject of projection is 
the theatrical role. The role can enable the 
actor to project some unwanted feelings into 
the role itself. This can be a conscious or 
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unconscious process, however, due to the 
priorities of their stage presentation, 
professional actors do not have the chance to 
explore such projections to their particular 
roles and to resolve their conflicts with the 
unwanted feelings. In  dramatherapy, 
projection is not considered as a defensive 
mechanism, but as a mechanism that allows 
the development of a balanced therapeutic 
dramatisation (Landy, 1986). There is again 
projection of unwanted feelings but this time 
upon a dramatic form, such as a role, in 
which the person is involved and which 
allows analysis of the conflict/s in an 
attempt to resolve them. 


3. Projectional identification. Unwanted 
feelings are not simply projected on the 
other person but within it (Kernberg, 1987). 
This is a process that requires unconscious 
participation of both sides and includes 
partial reaction of the recipient. Jenkyns 
(1996), worked with dramatherapy using 
theatre text and roles and shows how these 
can be used to contain people’s feelings 
(Bion, 1963). She extends the use of 
projective identification in dramatherapy 
and considers the role in the play as a 
recipient of feelings. Thus actors with 
problematic relationships, that undertake 
therapy, instead of projecting unwanted 
parts of themselves to other persons and then 
identifying with them, they can use roles as 
intermediate functions, through which they 
become conscious of their feelings and their 
identifications with others. During their 
work on professional stages, actors do not 
have the time or the availability for realising 
unconscious processes. In this way, the part 
of the Self that contains and supports the 
theatrical role becomes — submissive, 
sometimes the role becomes a burden that 
cannot be expressed and there is a risk that 
the effect of projective identification could 
go beyond the actors’ limits. In contrast, in 
dramatherapy, Jenkyns believes the process 


becomes conscious and is facilitated by a 
supportive audience, by the holding of the 
therapist, by the appropriate context of the 
role and by the overall therapeutic process. 


4. Aesthetic distance - relation of 
theatrical role with the Self. It reflects the 
difference in the reality experienced by the 
audience (space, time, people), compared to 
what is performed on stage. Landy (1986), 
has supported the hypothesis that the 
management of the aesthetic distance has an 
important therapeutic effect in 
dramatherapy. Therapeutic work focuses on 
the balanced ability of the person to feel and 
identify with a theatrical role while still able 
to distance from it. Specific techniques help 
in the enrolling of a theatrical role and the 
de-roling in dramatherapy practice. Each 
role could cause concerns for actors either 
due to its repetitive identifications or due to 
the difficulty of an actor to approach, 
support or perform a role. In such 
circumstances, dramatherapy can focus on 
the appropriate distance from the role that 
the person wishes to have. The process also 
enables actors to keep the distance from the 
roles that cause conflict, such as theatrical 
roles that interfere with their life, or social 
roles that hinder everyday relationships in 
their life and work. 


5. Transitional zone. This is a term first 
used by Winnicott (1974) and refers to a 
creative environment where imagination and 
reality coexist. The degree however to which 
artistic venues can become _ creative 
environments is diminished since the theatre 
has been transformed to a place of strict 
work for living. On the contrary, in 
dramatherapy an opportunity is given for the 
person to experience the art before it is 
formalised as technique. Evreinov (1927) 
considered that the instinct of transformation 
is fundamental in theatrical art when the Self 
in the role is construed both from the self 
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that lives the reality and the self that lives 
the imaginative creation. On the basis of the 
above, actors could experience difficulties 
when the working environment either 
restricts their imaginative self from being 
expressed or forces their reality self to 
ignore imaginative expression. 
Dramatherapy appears to be able to provide 
an intermediate zone where the person can 
re-explore the roots and the authenticity of 
their talent by the help of their instinct of 
transformation. This instinct is at risk of 
extinction due to daily professional 
rehearsals that demand the imaginative self 
to be transformed to reality self. 


6. Originality of the result. Released 
from the logic of supply and demand, 
dramatherapy appreciates the originality of 
the artistic result irrespective of the socially 
acceptable aesthetic values. The group will 
formulate the aesthetic values and the person 
will participate in this process. In this 
process the professional actors are asked to 
do something outside their norm: to be 
themselves. They have to act freed from 
professional taboos, phonetic rules and 
excessive repetitions. The freedom to self- 
express in the way they wish could lead to 
replacement of some of the existing 
expression techniques with new more 
effective ones. Dramatherapy can serve as a 
psychotherapeutic approach for professional 
actors, who will use their ability to 
dramatise as a tool for the prevention and 
the treatment of difficulties that relate to 
their profession as well as to their well 
being. 
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MEET THE EXPERTS ..... 


Dr HOWARD BIRD, 
MA, MD, FRCP 


Interviewed by Dr HARA TROULI 


On the topic of 
Medications in Performance 


Howard Bird is Emeritus Professor of 
Pharmacological Rheumatology at the 
University of Leeds and since 2011 has 
also been appointed a Visiting Professor 
at University College, London in 
conjunction with the recently established 
MSc in Performing Arts Medicine on 
which he is a module leader. For some 30 
years he has had a special interest in the 
management of musculoskeletal problems 
in musicians and dancers and serves on 
the specialist practitioners’ register of 
both BAPAM and Dance UK. At 
University College, he also teaches on 
both their drug management and 
rehabilitation from injury. His MD was 
on ‘Joint Hypermobility’, which has also 
remained an area of specialist interest, 
particularly relevant to many performers. 
He has just edited the 4" edition of 
‘Hypermobility of Joints’ by Beighton, 
Grahame & Bird and has also recently 
guest edited the themed issue of the 
journal ‘Clinical Rheumatology’, devoted 
to Performing Arts Medicine. 


1. Dr Bird, firstly we would like to 
thank you for taking the time to give 
us this interview. You have been 
working for many years in the field 
of Performing Arts Medicine both 


with instrumental musicians and with 
dancers. Would you be able to tell us 
whether you have found that in 
recent years the performers are more 
aware and educated on their medical 
possibly _ the 
medication that they need to use? 


conditions and 


I agree that in the last 15 years of my 
practice, performers have become 
much more aware of their medical 
needs and factors that predispose to 
injury than they were in the first 15 
years. This includes a more rational 
approach to the use of medicaments. 
Even amongst children, teachers are 
becoming aware of the importance of 
medical issues to performers through 
the production of useful educational 
material including that from 
Dartington in the ‘Foundations of 
Excellence’ series. There is also a 
commendable increased interest at 
Conservatoires. The organisation 
Conservatoires UK has championed 
this through their application for a 
large research programme grant, 
recently awarded by the Arts and 
Humanities Research Council, which 
will consolidate this under the 
guidance of Professor Aaron 
Williamon at the Royal College of 
Music, with ‘Trinity Laban 
Conservatoire of Music and Dance 
and the Royal Northern College of 
Music as the main partner 
institutions. In addition, the 
establishment of the new MSc in 
Performing Arts Medicine at 
University College London, with 


most of a module devoted to drug 
therapy, will serve to educate 
clinicians who will always need to 
work alongside the music and dance 
teachers. 


It is certainly the case that many 
performers rely on over the counter 
medication in order to relieve every 
day symptoms. In your experience 
would you say that on occasions this 
freedom to buy medication without 
prescription can be misused and lead 
to further problems ? 


Purchase of ‘over the counter’ 
medication has also become more 
ordered with careful scrutiny by the 
licensing authorities of the 
applications from drug companies 
for their products to be available at 
high street chemists as well as 
through doctors’ prescription. Where 
a drug is long established with both 
benefits and _ side-effects profile 
therefore fully explored, the drug can 
often be made available to the public 
safely, often at a lower dose 
formulation than the dose that can be 
prescribed by doctors. The 
pharmacists and healthcare assistants 
who sell them are also a useful fund 
of information. Providing 
instructions are given and followed 
there is no major risk of drug abuse 
and ‘self-prescription’ of this type is 
often of value to the performer 
whose needs may be too urgent for a 
routine appointment with _ their 
General Practitioner. 
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3. Would it be possible to distinguish 


for our readers the _ difference 
between pain-killers (analgesics) and 
anti-inflammatories and in which 
cases one should use each type of 
medication? 


Two such drugs, both useful, are 
Paracetamol, an analgesic or pain- 
killer and Ibuprofen, a non-steroidal 
anti-inflammatory drug or NSAID, 
both normally taken by mouth. 
Paracetamol tablets are 500 mg and 
can be taken in divided doses up to 8 
a day. Ibuprofen tablets are normally 
sold as 200 mg, sometimes 400 mg, 
and are also taken in divided doses 
up to around 1200 mg a day or in 
higher dose under the supervision of 
a doctor. These drugs relieve pain 
though Paracetamol is a little more 
effective at this. However, Ibuprofen 
also relieves stiffness and swelling so 
if either of these are present in 
addition to pain, Ibuprofen would 
probably be the drug of choice. Both 
drugs have a short half-life which 
means they have to be taken 
frequently to give benefit. Usually, 
either will be effective within half an 
hour, at their best at 2-3 hours and 
will be working off by 4-5 hours. 
This allows dosing to be accurately 
given exactly when required, for 
example just before an important 
rehearsal or performance. In turn, 
dosage can be titrated against need 
with the minimal effective dose 
selected, thus reducing side effects. It 
is normally reasonable to dose in this 


fashion for about a week but if 
symptoms persist for longer, expert 
help should be sought. 


There seems to be a tendency for 
performers to use local applications 
of anti-inflammatory creams after 
injury. Can you please give us some 
guidelines as to when, how and for 
how long these should be applied? 


Some preparations that are purchased 
in oral formulation can also be 
purchased as a cream, gel or 
ointment, and placed on the affected 
part. Paracetamol is not available in 
this formulation but _ several 
alternative rubefacients have modest 
pain relieving properties. Perhaps it 
makes more sense to use an NSAID 
in topical application since this can 
be applied directly over the area of 
swelling. Ibuprofen cream is 
available as well as other creams 
containing slightly ‘stronger’ 
NSAIDs. When a_— drug is 
administered through the © skin, 
absorption is a little slower and 
sometimes less efficient than when 
exactly the same amount of drug is 
taken by mouth. Moreover, although 
the drug passes through the affected 
area after absorption, it soon passes 
around the rest of the body so the 
topical route does not entirely 
displace the oral route as a route of 
first choice. Again it would be 
reasonable to apply cream for up to | 
week before seeking more specialist 
help. 


There are times when a performer is 
advised to have a local steroid 
injection. Many think the word 
‘steroid’ appertains to anabolic 
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substances and are concerned about 
the result of this treatment. Could 
you please clarify whether this is a 


true perception and when a 


performer should consider having a 
local steroid injection? 


Non-steroidal anti-inflammatory 
drugs were developed to avoid the 
regular use of steroids which have 
great efficacy but a much greater 
range of side effects. Apart from the 
very mild 1% hydrocortisone cream, 
which is prescribed mainly for skin 
conditions though will also help the 
underlying joint, steroids can only be 
prescribed by a specialist or doctor. 
For most musculoskeletal conditions 
encountered by performers, long 
term use is not needed and it may 
make good sense to inject a small 
amount of steroid either at the 
precise site of the lesion (as in tennis 
elbow), into a tendon sheath or 
occasionally into the joint itself. 
Ideally, this might be a guided 
injection where the therapist injects 
whilst watching the track of the 
needle under ultrasound or even x- 
ray, so the injection is positioned 
exactly where needed. This is an area 
for specialist advice as not all 
doctors realise the wide range of 
steroids available which differ in 
terms of both potency and solubility. 
This is particularly true for 
performers where an injection that is 
too potent for their condition or is 
incorrectly placed, may cause more 
harm than good. However, in expert 
hands, this option should not be 
completely dismissed. Exceptionally 
a single dose depo-steroid may need 
to be given into a deep muscle so it is 
effective across all parts of the body. 
Any steroid used should be a 


metabolic steroid (that is close in 
structure to those that occur naturally 
in the body) rather than an anabolic 
steroid. 


It is well-known and widely reported 
that many performers make use of 
medications in order to_ relieve 


performance anxiety. Sometimes 
there may be confusion as to what 
each medication is for, for example a 
muscle relaxant, an anxiolytic, an 
anti-depressant or a_ beta-blocker. 
Would it be possible to give us your 
experience on these with regard to 


stage fright? 


Most performers develop a degree of 
stage fright at some stage during 
their career and some of them will 
resort to medication in an attempt to 
relieve this even though performers 
are understandably coy about 
admitting this. Studies that rely on 
anonymous questionnaires suggest 
that at some stage up to 30% of 
performers may be afflicted and that 
they resort to drug therapy that varies 
according to availability with 
considerable national variation. In 
the UK, any drugs that might be 
suggested are only available on 
doctor’s prescription though this is 
not true everywhere and nowadays 
the internet provides ease of access 
although it does not necessarily 
guarantee quality control of products. 
My personal practice is never to 
prescribe drugs for stage fright, 
much preferring a_ psychological 
approach with counselling. However, 
three main groups of drugs are 
sometimes suggested as a solution. 
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One group are the beta-adrenergic 
blockers first evaluated in controlled 
trials in musicians by the late Dr Ian 
James almost 30 years ago. They 
have a highly specific 
pharmacological effect on _ the 
sympathetic nervous system and thus 
abolish the tremor of anxiety 
normally slightly reducing heart rate 
and sweating as well. The 
provisional evaluation was by a 
panel of musicians who judged that 
under their influence any 
performance that was impeded by 
tremor was improved in technical 
terms but lost a _ degree of 
spontaneity. They have no effect 
whatsoever on the causes of the 
tremor, psychological or otherwise, 
so they simply reduce the symptoms 
rather than treat the cause. As a 
group, B-blockers do have side 
effects including tightening of the 
airways, so they are dangerous if 
there is any airway disease or 
asthma, when in some situations they 
could even cause death if prescribed 
incorrectly or inappropriately. This 
risk can be reduced by careful 
selection amongst the many f- 
blockers available under expert 
advice but this should not be 
attempted on a ‘do-it-yourself? basis 
using the internet. 


The second group are Anxiolytics, 
drugs that act on the brain to reduce 
pathological anxiety but which have 
side effects including addiction so 
they would hardly ever replace 
psychological management and 
counselling. An unwanted side effect 
for performers is that many reduce 
muscle tone which impairs technique 
through unwanted relaxation. 


The third group, Antidepressants, 
would rationally only be advocated if 
stage fright forms a major symptom 
of a convincing depressive illness 
though in very small doses, much 
lower than the doses needed to cure 
depression, they have an adjunct 
effect in relieving pain when given 
alongside a conventional analgesic, 
which sometimes causes confusion 
even amongst clinicians. 


Intriguingly the use of these drugs is 
suspected to be less in dancers than 
in musicians. In turn, this might raise 
the possibility that dancers are less 
likely to suffer from stage fright. One 
alternative explanation for this is that 
dance is more physical, the extra 
exertion required serving to mop up 
surplus adrenaline from the 
sympathetic nervous system that 
might otherwise cause tremor. In 
turn, musicians unable to walk 
around and confined to their seats for 
long periods of inactivity before 
playing a particular difficult passage 
may be especially susceptible. 


One cannot ignore the population of 
performers who either with age or 
following injury develop 
degenerative changes in their joints. 
Some complementary medicines like 
glucosamine, MSN, hyaluronic acid, 
cod liver oil, capsaicin etc are now 
appearing on the shelves and it is 
tempting to use them. Could you 
offer us your professional opinion 
about these? 


A wide variety of complementary 
preparations is indeed available in 
shops and online, this massive 
market leading to promotion in high 
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street pharmacies as well as in high 
street health food shops. Even 
greater variety is available on the 
internet. Full consideration of 
options available is beyond the scope 
of this article but five years ago 
Arthritis Research UK broke new 
ground by commissioning a small 
expert group to consider 40 or so 
preparations that were claimed to be 
of benefit in musculoskeletal 
conditions. The selection was limited 
to 40 from hundreds of options partly 
through constraints of time and 
capacity but more _ importantly 
because this was almost the exact 
number amongst hundreds that had 
been subject to formal clinical trials. 
Results are available at the website 
of Arthritis Care UK from which a 
copy of the report can be 
downloaded by those interested. In 
general, benefit was disappointing 
and only occasionally present and 
side effects, though infrequent, 
sometimes occurred. Preparations 
were graded on a 1-5 scale for 
efficacy and were given a green or 
amber or red code for safety in each 
of the three main types of joint 
disease (out of some 150 different 
types of arthritis) in which each has 
been studied. 


Finally Dr Bird, you are an expert in 
Hypermobility and while this is a 
topic that we could perhaps explore 
more in another issue, could you 
very briefly tell us whether there is 
anything in the form of medication 
that a hypermobile individual may 
wish to consider? 


In the context of an article devoted to 
my pharmacological _interests, 
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perhaps the main point of importance 
is that although there is accumulating 
evidence that hypermobility of joints 
can be an asset in certain performers, 
it is sometimes associated with 
increased injury unless correctly 
managed. Analgesics and_anti- 
inflammatories are therefore relevant 
and perhaps required a little more 
frequently than on average. The 
muscle relaxant effect of some 
anxiolytics has already been 
described and, in addition, the 
hypermobile performer should be 
wary of any drugs, for whatever 
reason they are prescribed that have 
muscle relaxation as a side effect 
since this might make their joint 
inappropriately flexible unless this 
was counteracted by physical means. 
There is also hormonal influence 


with progestogens normally 
enhancing laxity and_ estrogens 
possibly reducing it. 


Dr Bird, we are grateful for offering 
to give us such useful information. We 
also wish to thank you for sharing 
your expertise with us and for your 
tireless contribution to the wellbeing 
of performers for so many years. 


oe ois oh oe 


CHOPIUM: 
OPIUM IN THE LIFE AND 
WORKS OF  FREDERIC 
CHOPIN 


By STEVEN RODMAN 


Engage with any popular work on Chopin 
and you will come across references from 
students and acquaintances to Chopin’s use 
of palliatives such as opium for his many 
ailments. It is unimaginable that sustained 
use of this drug, even for a limited period, 
would not have impacted on his behaviour, 
experience of the world or imagination - 
even to the extent of being the cause of some 
of the discomforts he complained of. His 
addiction, an incontrovertible fact, the 
questions - could it have affected his work? 
and, therefore, when did it start? beg 
resolution. 


The Delicate Youth 


He had been delicate since his 
teens: it was at Bad Reinerz, a 
Silesian spa where he had been 
sent to recover from a “cold in 
the chest” at the age of sixteen, 
that he gave his first solo 
recital... He was not aware of 
the seriousness of his own 
illness until after his arrival in 
Paris in the autumn of 1831... 
Even in Paris his worries about 
his cough and_ occasional 
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feelings of faintness were 
pushed into the background by 
his success in the world, and a 
ceaseless flow of musical 
inspiration. ' 


Exclusive Circles 


Throughout his years in Paris 
Chopin’s good reputation was 
paramount to his career. He moved 
in exclusive social circles, his social 
and professional lives closely 
intertwined. In the mid 1830s he 
took on three of the children of 
Count Thun-Hohenstein, from one of 
the oldest and wealthiest of the 
German-Bohemian families, and 
Chopin was sufficiently esteemed by 
the Thun-Hohensteins to stay with 
them at their castle in Decin 
(Tetshen) on the river Elbe. As the 
years passed, the list of well-born 
pupils grew, a roll-call of some of 
the social elite of Paris. On a 
number of occasions he was invited 
to play for the royal family. As he 
put it in January 1833: 


... have made an entry into the 
highest society I sit next to 
ambassadors, ministers, 
princes; and I don’t really 
know how it happened because 
I didn’t push myself... in fact if 
I were even more stupid than I 
am, I would think that I had 
reached the peak of my career; 
but I can see how much T still 
have before me, I can see it all 
the more clearly as I live very 
close to the first artists, and I 
can see their short-comings." 


Any hint of addiction would have caused a 
scandal; branded a bohemian, his entrance to 
the world of the great and good would be 
barred. It comes as no surprise to find 
Chopin coy about his use. 


Jan Matuszynski Speaks Too Soon 


To His Brother-in-Law in Poland 
[Paris. 1834] 


... My first thought was to call 
on Chopin, I cannot say how 
glad we were to meet again 
after five years of separation. 
He has grown tall and strong, 
so that I scarcely recognised 
him. Chopin is now the leading 
pianist in Paris. He gives many 
lessons, never for less than 
twenty francs. He has 
composed a good deal and his 
works are much sought after. I 
am living with him at 5 rue de 
la Chaussee d'Antin. It is 
rather far from the Medical 
School and the hospitals, but I 
have very good reasons for 
staying with him he's the only 
friend I have. We spend our 
evenings at the theatres or pay 
visits or else we stay in and 
enjoy ourselves quietly at 
home.” 


A high school friend, Johnny was a 
dedicated professor at the Ecole de 
Médecine and Chopin’s principle medical 
advisor. He succumbed to TB himself in 
April 1842. A sick man holding down such 
an important and busy post would himself 
have required daily doses of opium. As both 
medical advisor and flatmate to Chopin he 
most certainly would have supplied the 
opium Chopin required after the Heidelberg 
crisis. 
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Heidelberg Crisis 


Nicholas Chopin to Fryderyk in Paris 
Warsaw, 9 January 1836 


My dear boy, my good friend ! 
Never was a letter more longed 
for or more _ impatiently 
awaited than the one we have 
just received. Here is the 
reason: for more than three 
weeks the rumour had been 
going round that you were 
dangerously ill; everyone was 
inquiring whether we had any 
news and we didn't know what 
to make of it. Finally the 
dreadful news [that their son 
was dying] came to our 
knowledge, Just before 
Christmas, and you can’t 
imagine what a state we were 
in, nor our mortal anxiety. ~ 


After Heidelberg, Chopin’s health became 
tied to opium — without it the chronic bouts 
of coughing would have shaken his frail 
frame apart. He either suffered from its 


effects or, consequently, suffered its 
withdrawal. 
Summer 1836 

He played unusually 


frequently, without regard for 
the fact that whenever he got 
up from the pianoforte, he was 
always pale and so tired that 
he did not know what was 
going on around him, was 
unable to reply to _ the 
enthusiastic praise with a 
single word, and hardly heard 
what people were saying to 
him. He needed a long time to 
calm down and regain his lost 
balance. He was in general 
very sick and nervous, so that 


Franz 


on seeing him a person knew 
that he was one of those chosen 
by God to die young. ” 


Spring 1837 


Liszt’s mistress, the 


Chopin coughs with infinite 
charm...Chopin is an 
irresistible man: but he is 
constantly coughing” 


Marquis de Custine to Chopin in Paris 
[Saint-Gratien. May 1837] 


Dear Chopin, 

... You are ill: what is worse, 
your illness might become 
really — serious. You have 
reached the limit in physical 
and spiritual suffering. When 
griefs of the heart turn into 
illness of the body we are lost; 
and that is what I wish to save 
you from. Three months' rest 
and sensible treatment 
rationally carried out will put a 
stop to your illness: but you 
must have this rest!" 


Moscheles. July 1837 


Chopin, who passed a few days 
in London, was the only one of 
the foreign artists who visited 
nobody and also did not wish 
to be visited as every 
conversation aggravates his 
chest-complaint. He went to 
some concerts and 
disappeared.” 


Countess 
d’Agoult, reported to George Sand in two 
letters dated 26 March and 8 April 1837: 
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To Julian Fontana in Paris 
Palma. 3 December 1838 


I have been as ill as a dog 
during these last two weeks: I 
caught a cold in spite of the 
eighteen degrees of heat, the 
roses, oranges, palms and 
figs... I can't forgive Johnny for 
not advising me what to do in 
the event of acute bronchitis 
which he might have expected 
me to catch at any time. It was 
all I could do to stop them 
bleeding me_ or _ applying 
blisters and setons; but thanks 
to Providence I am today just 
as I was....Don't tell people I 
have been ill or they will make 
a fantastic story out of it.” 


The months Chopin spent with George Sand 
and family in Majorca may well have been 
an attempt to break an opium habit — many 
of his physical problems in Majorca could 
be withdrawal symptoms. Could the 
admonishment to Johnny be a subtle moan 
that his friend failed to foresee an illness, 
consequently failing to provide an 
emergency supply? 


Nohant - Summer of 1841 


From the summer of 1841 we hear from 
George Sand: “Chopin just keeps on 
coughing,”* and he himself remarked in a 
letter that as a rule it took him until ten in 
the morning finally to finish coughing ...in a 
letter to his banker Auguste Leo 1841: 

“T spit out blood, and my 

doctor has forbidden me_ to 

speak,” 


Winter 1841-42 — Johnny’s Death 


...since February Chopin was 
ill again, as was his childhood 


friend Jan Matuszynski. ...Both 
Sand and Chopin were present 
at his death on 20 April, and 
the blow to Chopin was all but 
paralysing..." 


Enter Doctor Molin — A Homeopath 
in Paris 


George Sand to Mlle de Rozieres in Paris 
[Nohant. Beginning of November 1843] 


I am going to instruct his 
Polish servant to notify you, 
unknown to his master, if he is 
unwell. You should find out 
what is the matter and send at 
once for Mr_ Molin, _ the 
homoeopath who gives him 
better treatment than anyone.” 


Chopin to Geroge Sand at Nohant 
[Paris. Sunday 26 November 1843] 


I slept in my bed as you did in 
your arm-chair, as tired as 
though I had actually done 
something. I think my drug has 
a too sedative effect. I shall ask 
Molin for something else”. 


Although we have no knowledge as to what 
kind of medications was prescribed, Dr 
Molin in any case did not do without opium 
as a cough-suppressant. This is clear from 
the above letter. 


George Sand to Dr Molin Later in the 
Year 


We ask you to help us. Mr 
Chopin has sent for his 
medicine bottle but the 


druggists refused to refill it 
without a prescription.” 


TENSION IN PERFORMANCE - The ISSTIP Journal, Vol.3, No 1 — ISSN 2042-6895 


As opium was a common enough Friederike Streicher 
prescription at the time one can only assume 


it was the quantity causing the druggists’ Alas! He suffered greatly. 
concern. Feeble pale, coughing much he 


often took opium drops on 
sugar and gum water, rubbed 
his forehead with eau de 
Cologne and nevertheless he 
taught with a __ patience, 
perseverance, and zeal which 
were admirable. His lessons 
always lasted a _ full hour, 
generally he was so kind as to 
make them longer.” 


His Little Bottle, 1843 
Leonard Niedzwiedzki’s Diary: 


Every second day [Chopin] 
spends five minutes sniffing a 
little bottle of something. The 
result of this is that he breathes 
more freely, he can walk up 
stairs without becoming 
exhausted, and he no longer 
coughs. He has developed a 
rash from ear to ear which, 


according to some, augers 
well." Meanwhile the winter here is 


not very good. There is a great 
deal of grippe, but I have 
enough with my usual cough, 
and am no more afraid of 
grippe than you of cholera. I 
thank you for the visit of Mr smell my homeopathic flasks 
Bouzemond's clerk [to pay the from time to time give many 
500 francs] when your letter lessons in the _ house, and 
arrived. It has done me more manage as I-can. 


ee Charles Hallé 1847 
homoeopathic medicine] 


December 1847 


Chopin to His Family 


Chopin to Solange Clesinger at Besanon 
Paris. Saturday 2 October [1847] 


I was just writing to you to 


Mr. Charles Hallé remembers 
going one evening in 1847 with 
Stephen Heller to Chopin, who 
had invited some friends to let 


To Doctor Molin 


Paris. Tuesday morning. [18 April 1848] 


Dear Doctor, 

All is ready for my departure 
tomorrow evening. I do not 
want to leave Paris without 
seeing you and taking your 
prescriptions with me. So I 
would ask you to spare me a 
minute on your rounds today. 
Chopin 

Yours devotedly", 


20 


them hear this sonata which he 
had lately finished. On arriving 
at his house they found him 
rather unwell; he went about 
the room bent like a_half- 
opened penknife. The visitors 
proposed to leave him and to 
postpone the performance, but 
Chopin would not hear of it. 
He said he would try. Having 
once begun, he soon became 
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straight again, warming as he 
proceeded. 


Living with the Drug 


One of the best descriptions of 
the effects of opium-eating is 
that given by Dr. Oppenheim in 
his account of the state of 
medicine in Turkey. He says, " 
The habitual opium-eater is 
readily recognized by _ his 
appearance. A total 
attenuation of body—a 
withered yellow countenance— 
a lame gait—a bending of the 
spine, frequently to such a 
degree as to cause the body to 
assume a circular form—and 
glassy deep-sunken eyes, 
betray him at the first glance. 
The digestive organs are in the 
highest degree disturbed; the 
sufferer eats scarcely anything, 
and has hardly one evacuation 
in a week ; his mental and 
bodily powers are destroyed. 
As the habit becomes more 
confirmed, his strength 
continues’ decreasing, _ the 
craving for the drug becomes 
greater; and in order to 
produce the desired effect, the 
dose must be _ constantly 
augmented. After long 
indulgence, the opium-eater is 
subject to neuralgic pains, to 
which opium itself brings no 
relief. These persons seldom 
attain the age of forty, if they 
have begun to use opium 
early." This description of the 
effects is exactly what we 


should expect from 
physiological and pathological 
reasoning." 
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Between the Doses 


The earliest manifestations of 
the indulgence occur in the 
nervous symptoms presented 
between the doses, when the 
influence of the drug has 
passed away. The patient then 
suffers from extreme 
depression, he is_ restless, 
peevish, often shows much 
childish impatience — and 
fretfulness, nothing satisfies 
him, or gives him pleasure, he 
exhibits a singular incapacity 
of fixing the attention, or of 
taking an interest in the 
ordinary affairs of life. This 
condition of misery continues 
until relieved by a fresh dose, 
when the mind recovers its 
tone, the nervous system is 
tranquillized, and the sufferer 
luxuriates in a_ sense of 
returning _ happiness and 
enjoyment.” 


Cold Turkey 


Having, therefore, put a stop at 
once to the indulgence, you 
must be prepared for a great 
increase in the mental as well 
as the bodily suffering of the 
patient. He is a prey to intense 
depression, he is sleepless, 
excessively irritable, full of 
alarms as to his condition, and 
will (unless he be a man of 
unusual strength of mind) 
pitifully implore you to allow 
him an opiate to relieve his 
distress, declaring, if refused, 
that his life is in danger. At the 
same time, he suffers much 
from pains in various parts of 
the body, but especially in the 
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stomach and bowels; the pulse 
rises much in frequency-I have 
seen it as high as 120; the 
tongue is coated with white fur; 
there are unceasing thirst, and 
total loss of appetite; the 
bowels, which were formerly 
confined, are now much 
relaxed, and a_ State’ of 
diarrhoea is established; the 
skin softens, and finally, sweat 
pours from the surface.” 


Addiction 


To that all potent and all- 
merciful drug, I am indebted 
for a respite of many years 
from my sentence of death. But 
even the virtues of opium have 
their limit. The progress of the 
disease has gradually forced 
me from the use of opium, to 
the abuse of it. I am feeling the 
penalty at last. My nervous 
system is shattered; my nights 
are nights of horror. — Ezra 

Jennings, The Moonstone’ 
From the above we can gather a very good 
idea of what Chopin’s quality of life must 
have been like from about 1836. Here are 
some recorded testimonies - they speak 
loudly of either Chopin’s opium use or 
withdrawal: 


Friederike Streicher Spring 1841 


On one occasion when he was 
entirely absorbed’ in _ his 
playing, completely detached 
from the world, his servant 
entered softly and laid a letter 
on the music-desk. With a cry 
Chopin left off playing, his hair 
stood on end — what I had 
hitherto regarded as 
impossible I now saw with my 
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own eyes. But this lasted only 
for a moment.” 


From Zofia Zaleska’s Diary Nov. 1843 


He has plenty of wit and 
natural wisdom, also some 
wild, painful, nasty and angry 
moments when he __ breaks 
chairs, and stamps his feet. He 
is as capricious as a_ spoilt 
child, scolds his pupils, treats 
his friends coldly. This 
happens mostly on days when 
he’s ill, physically weak, or has 
argued with Madame Sand." 


George Sand’s Story of My Life — 1844 


The death of his friend, the 
medical doctor Jan 
Matuszynski, — and, _ shortly 
afterwards, that of his own 
father had been terrible blows 
for him. Instead of picturing 
these pure souls in a_ better 
world, he had only dreadful 
visions. I was forced to spend 
many nights in a room close to 
his, always ready...to chase 
away the spectres that pursued 
him in delusion and sleep. 


George Sand to Chopin’s sister 


Every morning a rather strong 
fit of coughing: every winter 
two or three greater crises, 
lasting however only a few 
days; and from time to time 
neuralgic pains - that is his 
usual condition. Otherwise his 
lungs are healthy and_ his 
delicate constitution without 
serious damage.” 
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Last Years 


For the last four years of his 
life the composer lived as an 


invalid. He became so 
dependent on his friends that 
George Sand now 


unmaliciously referred to him 
as her son. Chopin employed a 
servant to carry him upstairs, 
and conducted his piano 
lessons reclining on a couch. 
His mornings were interrupted 
by bouts of — productive 
coughing and his sputum was 
streaked with blood. The 
cough was now so severe that 
even heavy doses of opium 
were of little value in 
suppressing it. He began to 
experience ghastly nightmares 
and _ nocturnal 
disorientation..." 


The remaining final question is how was his 
output affected? A number of testimonies to 
problems in his working life also evidence 
the effects of opium. 


Adam Zamoyski 


..one was the neurotic 
perfectionism which _ kept 
Chopin struggling for up to a 
week on the composition of a 
few bars a_ labour’ which 
became more and more 
daunting as he grew older and 
assumed terrifying proportions 
in this final stage of his 
creative life. At such a rate a 
symphony would have taken 
him five years of agony to 
produce and an opera ten.” 
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Joseph Filsch 


...But when it comes to writing 
it down and recapturing the 
original thought in all its 
details he spends days of 
nervous strain and almost 
frightening desperation. He 
alters and retouches the same 
phrase incessantly and walks 
up and down like a 
madman." 


George Sand 


His creative work was 
spontaneous, miraculous. It 
came to him without effort or 
warning ....But then began the 
most heartrending labour I 
have ever witnessed. It was a 
series of attempts, of fits of 
irresolution and impatience to 
recover certain details. He 
would shut himself in his room 
for days, pacing up and down, 
breaking his pens, repeating 
and modifying one bar a 
hundred times.” 


When searching for evidence in his music 
we are on much shakier ground. I contend it 
must be there as opium certainly affected 
every other aspect of his life. Taking the 
Mazurkas as a starting point I would hazard 
op 30 and onwards show influence of the 
drug. There appears a clear imaginative 
break with the previous examples - he seems 
unfettered by conventions — whether 
harmonies, textures or dynamics. Oscar Bei 
also isolates op 30 for comment: 


If a section of a Mazurka in 
Op. 30, 3 is repeated 
pianissimo, it does not shock 
us, if certain notes already 
played reappear a_ semitone 
lower, precisely as if the 
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dynamic weakening had a 
musical weakening as its result. 
It is an effect of intellectual 
naturalistic charm.* 


This could be Chopin’s most schizophrenic 
work to date. Does it reflect his descent 
from Matuszynski’s ‘tall and strong’ 
companion to the spectre he is becoming? 
The proud forte his lost health? The 
“musical weakening’ Chopin’s weakening? 


Another example from op 30, no 2: 


= St 
Ped. 6 Prd, @& Ped.) @Ped. @ Ped. oP @ jy © 


The two-bar idea repeats with scarcely any 
variation 8 times! Nothing like this occurs 
in earlier Chopin. Repeats are the bread and 
butter of his style but so plain? So 
alienated? It would appear a caricature, 
except it’s too perfect. Here we see Chopin 
standing back from his art; seeing from 
somewhere else - somewhere outside. The 
drug hasn’t made Chopin alone - his 
supreme genius assures that — the drug has 
eased his expression as the outsider. He 
looks from the outside into himself through 
his art. Did opium make Chopin the first 
existential artist? 
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CHOPIN ON THE COUCH 


By Andy Evans BA (Oxon), MA, 
CPCC 


I am fascinated by the idea of encountering 
some of the well-known musicians of 
history and “putting them on the couch”, and 
Chopin is interesting for so many reasons. 
For pianists, he is central to the whole 
history of the instrument, both as pianist and 
composer. His personal life is enigmatic and 
not without its romance and tragedy. To see 
into Chopin, I have used his own words 
throughout, taken from his letters. I have 
taken some liberties — words used in a 
particular context have been interpreted in a 
more general sense, and also the portrait 
revealed in his letters spans some 20 years 
during which he no doubt changed in many 
ways. But these are Chopin’s own words 
nevertheless, so I have taken the liberty of 
imagining an encounter with the great man 
in which he would speak frankly about 
himself in his own words. 


The meeting 


Well, the meeting with Chopin finally took 
place in his apartment in Paris. He is, as 
expected, pleasant and courteous. He 
opened the conversation with the 
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observation that at first he had been 
resolutely against the whole idea of talking 
openly about himself. But in the end he had 
been persuaded to do so simply out of 
curiosity that somebody from the press, that 
source of frequent habitual distortions and 
exaggerations, would seek an honest picture 
of who he really was. Nevertheless it was to 
be understood that certain things were a 
closed book, in particular his friendships 
with certain people in his life and with the 
women who had been part of it. But 
otherwise he had determined to be as frank 
as possible. 


I asked Chopin about his early years 


He talked of his great affection for his 
parents and the joy he experienced in 
making music within the family, who had 
between them taught him to play. His further 
teaching had also been positive — he liked 
Zywny who had taught him for four years. 
He was thrilled at the age of seven to have 
his G minor Polonaise published. What a 
start to a career in composing! He was 
delighted to give his next Polonaise to his 
teacher as a name-day gift. Such was the 
origins of his love of composing for the 
piano — happy days. He had much success in 
school — he was known for his keen wit, his 
abilities as a mimic and even for his ability 
to sketch people like his teacher. He was 
increasingly being asked to play in public, 
and by the age of 12 had played for the Tsar 
of Russia. Such important people listening to 
him. 


From early on there had been a constant 
pressure on him to play whether he was in 
the mood for it or not. Because he was 
sensitive to the expectations of others, he 
started as time went on to dwell on how he 
would be received by the public and by the 
critics. He imagined he might be hissed or 
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met with indifference or hostility, though 
usually things went very well. Women in 
particular loved his playing and his intimate 
touch and made him feel at ease. What he 
disliked was being a public spectacle for 
audiences used to operas and stage dramas, 
and he was frustrated by constant 
complaints that he played too quietly. Why 
should he play loudly, give more energy? He 
felt contempt for those pianists who thumped 
the piano - just frightful. All this made him 
dislike public concerts and he _ had 
increasingly decided simply not to co- 
operate, giving ill health as an excuse. 


I asked Chopin how he felt about being a 
celebrity 


He replied that even at 19 he remembered 
being urged to play for the Viennese public 
because he simply could not leave Vienna 
without being heard — it would be a great 
loss for Vienna. At the time he had found 
this incomprehensible. He was 
uncomfortable with the whole idea that the 
public owned him. How could they own him 
— surely he had the right to his own private 
life? He felt annoyed by it all, though 
sometimes he had in desperation played 
anyway and had been surprised how well it 
had gone despite his bad humour. At least 
they could not say that he had played once 
and run away. To him the public were made 
up of either the learned or the emotional. 
Both sides had to be satisfied. And the 
critics — at times he had felt that if the 
papers crushed him he would leave it all and 
take up house painting. You were lucky if 
journalists liked you. Like the concerts 
themselves, they were unpredictable. And it 
was generally so false. “I am admired 
wherever I turn”, he _ said. “I never 
understood being a celebrity. The press 
write of me with exaggerated praise and 
make preposterous remarks, devoting pages 
to panegyrics.”’ 
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He 


I asked him how he felt before concerts 


“IT can agonise about giving a concert for 
days before the event” he continued. “You 
can’t think what misery are the last three 
days before a concert. I worry that I have 
not practised sufficiently or that the public — 
however rapturously they might clap — 
would in a fickle way turn around and hiss. 
In the early days I was comfortable to play 
for nothing so that at least there wasn’t the 
pressure of living up to the fee I should be 
paid. Why should the public be hostile if I do 
not play for material gain? Later in life I 
was forced to play at times when I simply 
needed the money — as an Englishman you 
should be the first to understand that 20 
guineas is 20 guineas. You English are quick 
to see music as a profession rather than as a 
form of art. In many ways my life as a 
concert pianist has not been so dreadful — I 
have always enjoyed the pleasures of high 
society, just as my father did. There is 
refinement, sensitivity and grace, and not so 
much of the stupidity of the general 
population. And I have been shown great 
generosity and affection, particularly from 
women who have always been quick to take 
an interest in me. I have met the monarchs 
of Europe and I have enjoyed the luxury of 
the homes of the rich and_ influential, 
particularly in your Scotland where they live 
well in their castles. I have got into the 
highest society — I sit with ambassadors, 
princes, ministers and even don’t know how 
it came about because I did not try for it. It 
is a most necessary thing for me because 
good taste is supposed to depend on it. At 
once you have a bigger talent if you have 
been heard at the English or Austrian 
embassy. 
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All my life I have been received with 
adulation and even rapture, but that never 
entirely stilled the fear at the back of my 
mind that I would not be so well received by 
the public. I remember in Warsaw when I 
was 20 a concert was sold out for three days 
beforehand, and the boxes and stalls were 
packed. But even so I didn’t produce on the 
audience the impression I _ expected. 
Kalkbrenner said that I can play admirably 
when I am in the mood and badly when I am 
not — a thing that never happens to him. He 
thought I had no school, was on an excellent 
road but could slip off the track. That I am 
not a perfected machine. But in any case I 
am a composer and I don’t need to spend 
years perfecting a_ school of playing, 
whatever benefits that might offer. That is a 
road for others to travel. If I were younger 
perhaps I would go in for a mechanical life, 
give concerts all over the place and succeed 
in a not unpleasant career — anything for 
money. But now it is hard to start turning 
oneself into a machine. 


From an early age I have been modest and 
self-critical and fearful of people’s 
reactions, sometimes ashamed when I felt I 
had not lived up to people’s expectations. 
But then sometimes concerts don’t go so 
badly — sometimes for instance I just don’t 
care. The compliments people pay me just 
seem stupid so I just don’t listen. I play for 
the fee even if I am bored with playing. 
Other times I feel good about playing. I 
remember one concert in Warsaw when I 
was 20 when I played just as I do when Iam 
alone. I was not a bit nervous — not a bit — 
and it all went well. And I like playing for 
small gatherings — I can play as I like 
without the demands that I must play louder. 
And I like to give pleasure to decent folk 
when I believe in their goodwill. 


Where is the satisfaction in public concerts? 
The agonies that you suffer make you think 
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it’s better avoided altogether. Maybe this is 
dwelling on the fearful side of life, but life 
has made me fearful in many ways. I feel I 
am a pessimist and think at times that life is 
wretched. There always has to be a “but” 
somewhere. A man can’t always be happy — 
perhaps joy comes for only a few moments 
in life. 


I asked Chopin about his composing 


Composing, said Chopin, had always been 
natural. “My feelings of affection for those I 
love flow easily through my music. Not that I 
can’t communicate — I can be charming and 
witty in society and even make people laugh 
with my impersonations. But my most 
private and deepest feelings are always 
easiest to express through music. 


Later I realised that the public was fickle for 
composers, as it was for piano virtuosi. The 
ladies were generally easy to please, but in 
musical circles I have always been thought 
of as a person who goes his own road, who 
is not afraid to differ from popular forms or 
composition, as they said in the Viennese 
papers. Haslinger called my compositions 
difficult and recondite. In Vienna they used 
to call me the Selbstkraeftiger Virtuoz”’. I’m 
independent, and even contrary at times. If 
something creeps into my head I love to 
indulge it, even though it may be all wrong. 


I’m stubborn, and I know when I’m right. 
Even the most admired and _ celebrated 
persons around me are not gods. People 
can’t see beyond neckties and you have to be 
chums with the right people. Even when I 
became friends with Czerny I could see that 
he was a good fellow but nothing more. And 
the musical world is full of Gluckists, who 
believe that theatre is only of value in so far 
as it paints situations and emotions. I have 
been called unyielding, particularly towards 
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Mme George Sand after our troubles, but I 
have my principles. 


I have been asked if I have a muse when I 
compose. I have Poland — which has often 
been my muse. People have commented that 
my work was inspired by the sensual and 
emotional experiences of my life. It is true 
that I have had particular idealised figures 
in my mind as I composed, as in the adagio 
of my concerto when I was 19 and the works 
I wrote during my sorrow for Maria. Later 
there was Delfina and so on. But these 
things are private, even to my closest friends 
like Tytus. There are things I only put into 
my personal notebook, or that I only tell to 
my piano. 


The time of year and the climate also 
influence my composing. In the winter 
months I can hardly breathe at times, and 
despite the cold I am obliged to have the 
windows opened in the morning in order to 
breathe a little air. My health varies from 
hour to hour but often in the mornings it 
seems as if I must cough my life out. I also 
breathe better in big rooms, which requires 
me to change lodgings. So when the climate 
is bad I can’t compose anything, less from 
lack of desire than from _ physical 
hindrances. I can’t do anything of any value, 
and yet I am not idle. I can sit for whole 
days and evenings in my room. I smell my 
homeopathic flasks from time to time, give 
many lessons in the house and manage as I 
can. Everybody curses the climate of Paris — 
they forget that in the country in winter it is 
still worse. Winter is winter everywhere — 
these two or three months are hard to get 
through. 


The spring sunshine is my best doctor — I 
breathe better when the sun has shown its 
face. Sometimes I would give years of my life 
for a few hours of sunshine. 
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When I compose I search endlessly for 
colours, shapes and shadows. It can torment 
me and I go over passages again and again 
until I feel everything is how I imagine it. 
Sometimes I am not so hopeless — when 
necessity compels me I can do twice as much 
work as I would otherwise do. If I have 
something before my eyes that interests me, 
horses could trample over me and I 
shouldn’t see them. If I do good work I feel 
pleased with myself. Other times I feel 
listless and melancholy — I am _ absent- 
minded and I feel sorry for myself. The 
boredom is intolerable. I have always been 
very up and down — I’m such a crazy person 
sometimes that it’s dreadful. When I am 
melancholy I feel like doing nothing — you 
can’t get two words out of me and no 
understanding why. Sometimes I walk the 
streets, get melancholy and come home 
again. Other times to change the air I will 
visit friends where I will find several nice 
Polish women whose sincere and _ really 
hopeful talk always gives me so good an 
opinion of myself. But you must understand 
that my work is important to me — if only my 
health lasts I hope to work all my life. Time 
flies, the world passes, death pursues us and 
I feel constant pressure to complete my 
manuscripts. 


I asked him if he had considered writing 
an opera 


All my life I have been a frequent operagoer. 
I love the opera and I have had the pleasure 
of knowing many of its female singers. But 
frankly I have been asked so many times to 
write an opera, and particularly a Polish 
opera that I am sick of the idea. Why should 
I - my instrument and my language is the 
piano. And in any case all the tragedy and 
heroism of my country is there — it doesn’t 
need an opera, and even less a Gluckist one. 
I want no more talk about writing operas - 
that door is closed. 


TENSION IN PERFORMANCE - The ISSTIP Journal, Vol.3, No 1 — ISSN 2042-6895 


I asked Chopin about his health 


Chopin gave a long sigh. He and his family 
had been dogged by ill health and the loss of 
his sister at the age of 14 in his teens was 
painful for him. At times he had been well 
and even quite energetic and positive as in 
his teens in Vienna. But even then he had 
memories of having leeches put on his throat 
for catarrhal infections. The health 
problems seemed to just go on and on and 
he never seemed to be rid of them. Not for 
him a normal life. It was true that during his 
life he had seen many close to him die before 
their time, while he seemed to be able to 
battle on through his constant coughing and 
ill health. He could think of others who had 
it worse than him, though it was difficult to 
think of those who had it better. “I have 
outlived so many persons younger and 
stronger than I” he said, “that I sometimes 
think I am immortal. Luck is never the same 
in this world”. 


Being in frequent poor health had made him 
reject he idea of marriage, he_ said. 
“Friendship is all very well, but gives no 
right to anything further. Even if I could fall 
in love with someone, as I should be glad to 
do, I still should not marry, for we should 
have nothing to eat and nowhere to live. A 
rich woman expects a rich man, or if a poor 
man at least not a sickly one, but one who is 
young and handsome. It’s bad enough to go 
to pieces alone, but two together, that is the 
greatest misfortune. I may peg out in a 
hospital but at least I won’t leave a starving 
wife behind me. 


When my health is bad I may be gay on the 
outside especially amongst my own folk, but 
inside something gnaws at me, some 
presentiment, anxiety, dreams - or indeed 
sleeplessness — melancholy, indifference. 
Desire for life and the next instant desire for 
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death, some kind of sweet peace, some kind 
of numbness...” 


At this point Chopin had a fit of coughing 
and, looking agitated and embarrassed he 
suddenly stood up. The meeting was at an 
end — he was wanted elsewhere for dinner. 
He made his excuses in a brief and 
courteous way and within a minute was 
gone. 


I remained rooted to my chair, as the feeling 
started to sink in that this was the great 
Chopin that I had admired so much, who 
had just opened his heart to me. 


Reflections and observations 


I reflected afterwards on the meeting with 
Chopin. Like other composers he was prone 
to mood swings, boredom and melancholy. 
Today he would have scored fairly high on a 
depression test. We further have to bear in 
mind that from his mid 20s onwards Chopin 
was increasingly dependent on opium in the 
form of laudanum to stop his coughing and 
consequently increase his life expectancy. 
The coughing may have been due to cystic 
fibrosis or tuberculosis or indeed both. 
Dependence on opium would have made him 
not only listless when taking it - which may 
explain his low energy in public concerts 
where he would have been forced to take 
measures not to cough — but also restless 
when suffering withdrawal symptoms. 
Where he uses the term boredom, this may 
be a_ kind of coded expression for 
withdrawal. 


Physically he found it harder to work in the 
three winter months when he would mope 
around for days doing nothing of great 
importance, just giving routine piano 
lessons. But otherwise he was very driven 
and motivated. He had a huge imagination 
and was very sensitive to non-verbal 
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perceptions. He was also a _ perfectionist. 
And he worked twice as hard when there 
was a deadline to meet — all characteristic 
of the INFP personality. If you take away his 
health problems his creativity was not 
untypical. At times he probably felt like that 
excellent description “creatives create when 
the pain of not creating is greater that the 
pain of creating”. 


It is interesting to speculate what effects 
opium would have on his work. It may have 
made him more vague about structure and 
more sensitive to all kinds of images, tones 
and colours. We may owe _ Chopin’s 
originality and modernism partly to 
distortions in perception related to opium, 
just as at a later time this would have been 
true of artists like the Beatles and LSD. 
History may have determined that his 
originality was linked to the circumstances 
of his health. 


His stage fright seems to have been largely 
physical and temperamental rather than 
caused by fear of a disaster on stage. If he 
took opium for public performances this 
would explain his listless presence, but at 
least he would not cough all the time. That 
would have been unacceptable in front of a 
large audience. He also hated stuffy rooms 
which no doubt included public places full 
of people, and breathed more easily in 
spacious rooms no doubt like the salons he 
frequented. He knew he would get a good 
reception there if half the assembly were 
women who liked his softer and more 
nuanced playing and no doubt also his stage 
presence. And no critics! 


Technically Chopin probably had far fewer 
problems than the professional concert 
pianist. He played his own work so didn’t 
have to memorise a concert repertoire, and 
his own work fell under his hands and was 
not written in an awkward or unpianistic 
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way. There is little evidence that he ever 
played badly despite his individual style of 
playing. Kalkbrenner offers to teach him a 
rock solid technique in three years but he is 
simply not interested. He is above all highly 
independent and opinionated and at the end 
of the day he does what he wants and he gets 
what he wants. He does occasional public 
recitals when he really needs the money but 
no more. 


So could Chopin’s particular flavour of 
stage fright have been successfully treated? 
I think not. He wasn’t comfortable with 
public concerts, didn’t want to do them and 
was quite happy with that decision. Had his 
health been normal it might have been 
another story, but if indeed he had cystic 
fibrosis then he would quite early have 
adjusted his lifestyle to activities that made 
him feel the least uncomfortable. Not a 
typical case of stage fright, and there would 
have been little desire to try out strategies or 
other forms of treatment that might help 
with it. 


Such was Chopin. 


Andy Evans (MA Performance Health) is a 
psychologist, musician and author of “Secrets of 
Musical Confidence”. He has 25 years experience of 
seeing professional performers and runs regular 
training workshops on issues like performance 
anxiety, motivation, perfectionism, song writing, 
peak performance, burnout and practice strategies. 
Andy is a Certified Professional Co-Active Coach as 
well as a psychologist, and sees a large number of 
leading performers in his private practice. 
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PLAYING THE EGO — 
SHORT ESSAYS 


by DAMJANA ZUPAN, 
ANDY EVANS, JUSTIN KRA WITZ, 
& JOHN CHRISTIAN 


Introduction by Damjana Zupan 


A musician needs ego, especially when 
aiming for the best result in practicing and 
performing. The musicians’ ego is being fed 
since the early childhood: every bow in front 
of the audience is another approval to the 
ego. But sooner or later most musicians have 
to be confronted with the occupational 
demands that may cause stress in musicians. 
Talent, technical perfection, ambitions and 
knowledge are not always enough. A 
musician who is thinking too highly of 
oneself starts focusing more on fame and 
popularity rather than on a quality practice 
time. A disappointment is eventually 
inevitable. 


Ego does not have to be associated with 
cruelty, anger, criticism, or taking advantage 
of the others. The ego helps the performer to 
choose from free time and practice time, to 
find an individual interpretation of music 
while practicing, to get concert 
engagements, attract audience and media ... 
it also builds on a self esteem and the 
confidence of a performer. Of course, in this 
process one can sometimes find oneself in a 
harsh interaction with the other egos, be they 
the members of the family with their needs 
for attention or the neighbours who hate the 
noise of practicing. Then, also for the sake 
of health, one has to be able occasionally to 
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step out from the game, to take everything as 
a pinch of salt, to play one’s own ego and to 
be more flexible in the interactions with 
one’s own aspirations and with the others. 


Is playing the ego the final word for success 
on the path of a lifelong performance? I 
would disagree. To live with the ego, to play 
the ego constantly, is to be forced to always 
live in a competitive world. This is stressful, 
harmful and unhealthy. It is important to 
know when to give the ego a dominant role 
and when to apply a humble ego, to go with 
the flow and to let the ultimate happen — the 
peak experience in performance. This 
awareness is important for healthy 
relationships — between a teacher and 
student, a musician in relation to the 
instrument, and a musician in a relation to 
the audience. Ironically, to enable being in 
touch with oneself there must be a complete 
lack of the ego at the time of the peak 
experience while performing, whereas the 
path towards the peak experience is 
definitely one of an ego path. 


Ego states in Transactional Analysis 
by Andy Evans, BA (Oxon), MA, 
CPCC 


Transactional Analysis, founded by Eric 
Berne and commonly called “TA” for short, 
sees people as combinations of three ‘ego 
states’ - Parent, Adult, and Child. It then 
looks at ‘transactions’ between a particular 
ego state in the subject and another ego state 
in the object. TA is a very useful study for 
any performer, since all three states 
consistently come into play — performers 
have to relate to fellow performers, to 
industry professionals like teachers, 
managers, agents and media companies, and 
to their audiences. 
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First of all, the performer needs a strong 
Adult ego state. The Adult state is clear and 
mature in its judgements, capable of being 
objective, and is the basis of all assertive and 
pro-active behaviour. In the student phase, 
performers must learn to strengthen their 
assertiveness ready for the demands that will 
be placed on them by working in the 
business. Popular singers need to be 
assertive with their bands — they need to 
count in tempi, set appropriate keys, make 
sure musicians attend rehearsals regularly 
and on time, and so forth. Female singers 
and musicians should feel equal to their 
male counterparts and show this equality in 
their assertiveness. Since females generally 
come out more Feeling than Thinking on the 
Jung Personality Scale they also need to 
cultivate objective rather than subjective 
behaviour with their male colleagues. 


Assertiveness and adult behaviour is equally 
important with teachers, agents and 
managers. The performer is the employer in 
this situation. Agents and managers are paid 
a percentage of the performer’s income, and 
this relationship should be clear without any 
dominance by agents and managers around 
what jobs performers should and should not 
do and how long and comfortable tours are. 
Performers need work — the job of agents 
and managers — but they also need to 
manage their stress levels to ensure a long 
and profitable career, and should feel free to 
make whatever choices they wish in order to 
stay in their physical and mental comfort 
zone and avoid burnout through overwork. 
This is particularly important in performers 
experiencing overnight fame. 


In all these cases the danger is to leave the 
Adult-Adult states and slide into Parent- 
Child transactions which are confusing and 
unclear. These also risk polarising behaviour 
into Persecutor-Victim roles in Karpman’s 
Drama Triangle. 
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Rescuer 


Persecutor 


Drama Triangle 


Victim 


In the Drama Triangle, the Critical Parent in 
TA would in very simple terms be the 
Persecutor, and the Child (adapted or 
rebellious) the potential Victim. The 
Rescuer would correspond to the Nurturing 
Parent. When we look at the performer- 
audience relationship we can see that some 
good work can be done here to stabilize 
confidence. In an anxious performing 
situation, the performer is typically the 
‘Adapted Child’, while the audience or 
fellow performers are typically perceived as 
the ‘Critical Parent’: 


Audience 


Performer 


Critical 
Parent 
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The second diagram below shows three 
useful switches. The performer doesn’t 
respond in a passive Adapted Child state, 
but takes the lead in an Adult-Adult way. Or 
the performer can make friends with the 
audience in a Nurturing Parent role, for 
instance with a spoken introduction to 
explain the piece. Or the performer can 
share in the fun with the audience so they 
are both in their Free Child (See diagram 
below). 


Performer Audience 


Nurturing 
Parent 


This “reframing” is easily seen in a simple 
class exercise with students, where a student 
is asked to give a short verbal introduction 
to a piece in front of the rest of the class, 
without actually performing it. First the 
performer is asked to face an audience 
consisting of fellow professionals, critics, 
teachers, and managers. The performer is 
typically uncomfortable, physically 
awkward, and tends to stutter and be 
apologetic. Then the performer is asked to 
introduce the same piece to a group of 
primary school children around 9 years old, 
and the audience encouraged to behave like 
a class of children. Typically the performer 
now steps forward, raises her or his hands, 
speaks louder, smiles, and looks confident 
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and in control. We have reframed the 
performer from an Adapted Child — Critical 
Parent transaction into a Nurturing 
Parent/Free Child — Free Child one. This is a 
fun exercise with an important message in 
handling performing situations and 
auditions. 

Transactional Analysis is one of the really 
useful methods for a performer to become 
familiar with. There are many online sites, 
and easy-to-read original texts by 
psychologist Eric Berne such as What do 
you say after you say Hello and Games 
people play. The ego over time is seen in 
Life Scripts, many of which concern the 
performer such as “if only” and “yes but” 
scripts. Berne’s definition of “Games” is a 
huge source of clarity in avoiding repetitive 
communication breakdowns between fellow 
performers and those they have to interact 
with in the business. TA is altogether a big 
help with all kinds of personal and social 
issues on and off stage. 


The role of ego in practicing and 
performing by Justin Krawitz, 
University of Cape Town 


The term ego is a problematic one, invoking 
a variety of meanings in contexts from the 
scientific to the colloquial. Though the 
Freudian usage of the term is attitudinally 
neutral, colloquial usage often indicates an 
attitude of derision. The first entry for ego in 
the Oxford English Dictionary presents the 
oldest usage of the term in the English 
language — a colloquial usage predating the 
development of psychoanalysis and _ its 
specialised terminology. The entry defines 
ego as “that which is symbolized by the 
pronoun I; the conscious thinking subject, as 


opposed to the non-ego or object.” (Oxford 
English Dictionary Online, s.v. “Ego,” http://www.oed.com, 


accessed 28 December 2011). This definition might be 
paraphrased as a sense of self, or self- 
awareness. The third entry in the same OED 
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Online presents senses that the word has 
acquired more recently. The entry reads 
“self-esteem, egotism, self-importance.” 
(Ibidem) This entry conflates the neutral term 
self-esteem with the loaded words egotism 
and self-importance. A far less illustrious 


Dictionary (Dictionary.com, S.V. "Ego," 
http://dictionary.reference.com, accessed 28 December 2011). 


perhaps does a better job of teasing out the 
different senses of the word ego, giving 
separate entries to the sense of “self-esteem 
or self-image” and the sense of “egotism; 
conceit; self-importance.” This 
notwithstanding, it is clear that a once 
neutral term has taken on a highly prevalent 
sense which is characterised by negative 
connotations. 


Why this linguistic discussion in a journal 
on music performance? The semantic shift 
we observe in the term ego has been 
paralleled by a shift in the general attitude 
towards expressions of the self by classical 
performers. The interpretive originality 
expressed by many performers from earlier 
eras is by today’s standards felt to be 
idiosyncratic, if not downright - self- 
indulgent. This situation has no doubt been 
fuelled by the recording industry, as well as 
by the historically informed performance 
movement. Contemporary performers must 
come to terms with a prevailing cult of 
authenticity which idolizes the intention of 
the composer, often at the expense of the 


authenticity of the performer. (in this regard, see 
Richard Taruskin’s astute piece “Why Do They All Hate 
Horowitz?” in his The Danger of Music and Other Utopian Essays. 


Berkeley: University of California Press, 2009: 30-36). I 
believe that the authenticity of the performer 
— the expression of the performer’s sense of 
self through a musical composition — is a 
crucial ingredient in arriving at a musical 
interpretation which has true integrity. It 
may seem blasphemous to many _ to 
challenge the absolute subservience of the 
performer to the composer, but I would dare 
to suggest that contemporary classical 
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performance could bear rethinking as a 
synergy between two egos, rather than the 
expression of one ego through another. I 
vote for a de-stigmatisation of the 
performer’s sense of self! An expression of 
ego need not be egotistical. 


Ego Qualities by John Christian 


I have had plenty of time and above all 
experience in the performing arts to meet 
my, and others, ego in action. Learning from 
my own ego experiences is often a bitter, 
sweet experience. Bitter if you do not 
always like what you and others see in 
yourself and sweet if you are willing to learn 
and grow from it. 


During my 30 year career as a professional 
performer and presenter I have heard only 
too many negative references to the Ego and 
very few positive. There are many facets and 
traits to our Egos. If we were to consider, 
what we call Ego to be an essential energy 
field that we each omit in order to survive, 
then our Ego also becomes a reflection of 
our character or lack of character! In 
moments of insecurity or false self 
importance we omit a tangible energy field 
that we and other are instantly affected by. 
In such moments our performance or self- 
image is most likely to be undermined and 
flawed with too much attention being placed 
on our own fears, self doubts and 
insecurities. When we are focused on 
ourselves in such ways we are our own 
worst enemy. Our energy becomes 
weakened or at times painfully extroverted 
in order to try and cover up or to 
compensate. People and audiences rarely 
ever respond well to such a 
person/performer. 


So clearly there are pitfalls to overcome in 
our own Egos, as we learn to be a master 
performer with a healthy Ego. Yes healthy 
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Ego! We emanate a healthy ego when we 
have developed core strength of self trust, in 
which we trust ourselves firstly as an 
individual, then as a performer. In my 
experience the world of performing arts 
presents us with the perfect opportunities for 
learning how to transform an unhealthy ego 
into a healthy ego. 


An individual with a healthy Ego is a master 
of themselves and of their art. They trust 
themselves to rise above the temptations of 
any ego based insecurities and to transform 
fear and self doubt into the pista resistance 
of a performance. To an insecure and self- 
centred individual this requires dedication, 
commitment and experience in order to 
perfect. When we have grown to trust our 
selves there is no ego calling for attention or 
adoration out of insecurity needs, therefore 
we are free to love the art of the 
performance and to emanate the light, joy 
and love of our performance to our 
audience. Self-doubt and insecurity always 
drain the performer and the performance, 
self trust and self confidence always 
empower and enhance the performer and the 
performance. 


To love what we do, to be real about it, and 
to share it with others is our greatest gift and 
honour. 


When we let our life shine we empower 
others to do likewise. 


The transcendence of ego in 
musicians' world by Damjana 
Zupan 


The meaning of the word ego is perhaps one 
of the least defined even though it has plenty 
various interpretations. In the everyday life 
ego 1s more or less associated with thoughts 
and feelings linked to the — survival 
mechanisms that are commonly not 
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comforting, e.g. fear, anger, worry, jealousy, 
greed, sorrow; wanting to be the first and 
only, and the best, causes or is associated 
with stress, competition, struggle, leaving 
the others behind, being egotistic, having 
control of someone or something, being 
superior to the others, acting with power, 
being ruthless, selfish etc. 

The aim of the present writing is to analyse 
some of ego patterns that are harmful and to 
find a direction to transcend them. 


Presuming there is an absence of ego only in 
a state without willing or wanting either 
something materialistic or non-materialistic. 
The presence of ego aims for a result in a 
satisfied need for appreciation, acceptance, 
being confident ... to be loved; yet this kind 
of love sooner or later turns out a 
conditioned love if ego is involved: “T will 
love you, appreciate you ... if you do this 
and that for me.” A new born baby is free of 
ego but as it grows into personality its 
demands on the others become stronger as 
they prove to be rewarded with pleasant 
things and feelings. The process starts first 
with the game 'more cry — more attention’. 
The growing person needs to develop an 
individuality but how much an adult will be 
trapped in the 'ego game’ it much depends on 
how parents had raised their child. 
Permissive upbringing, constant punishment 
or ‘carrot and stick' method make a big 
difference and there is no suggestion here 
that either of these methods is enough 
effective. The carefully chosen methods of 
upbringing should enable a young person to 
grow in an individual with a free will; but on 
this path of growing she or he in relation to 
the others can soon get trapped in an ego 
game. Ego is tightly connected with taking 
positions and playing roles in a social 
environment. Playing roles equals living 
under psychological mask and detaching 
from the real self. And this is giving power 
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to tensions which may gradually become 
harmful if not being released in time. 


There are several teachings which deny the 
positive influence of the ego on developing 
one's potentials. But could we believe the 
spiritual teacher who is claiming that the 
absence of ego is necessary? Does his / her 
life proves the theory? Sometimes witnesses 
can confirm how the same person disclaims 
own teaching with own ridiculous and 
selfish demands to the others. On the other 
hand, people who are successful in the ego 
world prove not only to be successful but 
also kind and generous to the others. 


The whole history of the world is based on 
the power of ego — each battle, each 
revolution is hiding in itself ego's hunger to 
win over someone else, to be more powerful, 


intelligent, quicker or beautiful than 
someone else. History is made on this 
survival mechanism. Honestly, what 


progress has the mankind made throughout 
the history? Is there enough light nowadays 
in compare to the ‘darken’ middle ages? 
People are hungry on the streets, with no 
jobs and income to survive themselves and 
their families; even if they do have jobs they 
struggle from a day to day, from month to 
month and most of the time under stressful 
circumstances. 


Is the life of musicians any different? 


There are more and more young people who 
are tempted to enter the world of musicians 
and they, as well as their parents, may have 
to face many struggles to go through before 
they do — or even not — enter the top they so 
much wanted to reach for. Musicians are, of 
course, not excluded in the game of the 
western civilization. In the world with more 
and more musicians and less and _ less 
appreciation for the classical music and with 
diminishing money resources the need for 
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implying the ego may be even more 
necessary. But the problem arises when this 
ego game leads to disappointments and even 
to stress-related occupational diseases and 
injuries. 


What role has the ego in the reality of 
musicians' world? Is this a force that makes 
someone learn a piece of music and perform 
it? Is this also a force that enables one to win 
one competition after another? Whether or 
not this is done in an ethic manner — would 
in both cases the final success derive from 
the power of ego? Most kids and early 
adolescents prefer playing football, 
computer games or hanging on smart 
devices to learning to play an instrument. 
Which force or energy is transferred from 
the teacher to motivate the kids who are not 
yet aware of their talents and would rather 
prefer deliver them in a far less sophisticated 
manner like practising and performing? 
Must we thank the ego? As the time passes 
most pupils would sooner or later get to 
recognize teacher's good intentions — given 
the chance that this teacher knew how to 
imply this force in relation to the force of the 
pupil's individuality which is yet developing. 
Could this force / energy actually be 'ego 
force’ or 'ego energy’? Is ego energy against 
another ego energy a healthy approach to 
teaching and performing and would it be 
enough to serve for a lifetime of practicing 
and performing? Is there any better choice 
available? 


Implying the ego in life may be necessary if 
we compare it with using spices in cooking 
— too much of their flavour can spoil the 
taste of the food but too little of it would 
again not claim for the appraisal of the cook. 
The question arises whether this life-spice is 
really ego or could it be for something else? 
A little bit of ego would not do much harm, 
yet using the power of ego constantly would 
mean that musician is under the risk to 
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eventually give up to the rules of the 
stressful life. 


e “Did I play well? Am I good 
enough? How did the audience feel? 
Were they happy? Will I get another 
concert? Will I get this job? Should I 
be embarrassed because my pupils 
didn't play well at the performance 
where the other pupils were just 
brilliant?” 


This may be questions that our ego is posing 
to us constantly. This is because our ego 
tricks us all the time by taking over the 
control of our self and pretending to be I. 
Instead of being 'myself', musician becomes 
‘ego self’ — doing anything to please the 
expectations of teachers, audiences, critics, 
employees, conductors, ... and one’s own 
expectations. 


Herewith a closer look to the possible ego's 
trap: 


e Did I play well? 

A positive response could mean yes to our 
self centred ego, to our confidence. Ego's 
response whispering to our mind would be: 
“Oh, you must be proud, you are so great, 
you are fantastic, I really love you, look, 
everyone looks at you, everyone wants to 
speak with you.” The question arises: does 
‘everyone’ really want to speak with me 
because of my success or do they want their 
ego to shine in my glory? 


e What if I do not play well? 
Ego talking: “Look, everyone will now stare 
at you, speak badly about you behind your 
back and everyone will try to avoid you. 
Eventually, you will be all alone, lose your 
job and further contracts.” Oh, yes, of 
course, and your mistakes will be reported in 
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all news, your name with shameful critics 
will be on giant billboards all over the 
country, and so on. Nothing of this may 
actually happen. Why bother then? 


It has been shown that winners of prominent 
competitions did not get further acclaim — 
just because their winning was a speculation 
of the organizers or of the jury members. 
The similar pattern is being repeated many 
times in the way people get contracts for 
concerts, for jobs, for recordings. 
Unfortunately, many young musicians get 
disappointed once they realize this ongoing 
ego(tistic) game. It is even more unfortunate 
if they give up or at least feel discouraged. 
Their first fall becomes their excuse for not 
finding their own path and not making 
further proceedings in their career — and here 
is another approval of their ego, this time 
tricking them into a social role of being a 
victim. However, there are musicians who 
have become stars not because of ‘happy 
coincidences' at competitions and ‘good 
connections' but for the music they play. 
Such is the case of pianists Evgeny Kissin or 
Leif Ove Andsnes to name just the two who 
made their career without going to win 
competitions. 


There should not be a question of “Am I 
playing well or not’, but a matter of never 
giving up, remaining faithful to music, not 
letting to be discouraged, giving a chance to 
another occasion and having the same love 
and enthusiasm for music as there was for 
the first time. And, forgiving, not forcing 
myself is important. 


Further suggestions: 


e “My colleague plays better than me. 
What should I do?” 


It is good noticing when someone plays 
beautifully but it is no good if we compare 
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with that person and at the same time get 
discouraging and negative feelings about 
this. It is positive to become aware that here 
is a possibility of brushing up our own 
playing but without implying any jealousy, 
competitiveness, anger, fear in relation to 
the other person. But, if you come out of 
this: 


e Well, you see, I've done all that and 
now I play better than the other 


a” 


one. 


. then you didn't learn the lesson. The 
other one can soon assume and learn from 
you that there is now his turn to take the 
chance and do things better. Or someone 
else can do it, or you get eventually tired 
with comparison only. 


One should not be concerned about the 
outside effect of their playing. Concern, or 
better focus should more be directed to the 
playing itself. One ought to be aware of if 
the music does or does not sincerely come 
from within directly to the hearts of the 
audience, if it is or it is not played with a 
total giving in at the moment of practising 
and performing, faithful to the notation and 
with total enthusiasm for the entire process. 
There should be no room for the ballast from 
the past — a whole package with bad 
memories blocking the present creativity. 
Even worries about the future which may 
even not happen the way we imagined are a 
complete waste of time, focus and energy. 


What really matters is awareness of this 
moment. A real challenge is in having and 
applying knowledge and skills to make us 
better — for the sake of music we play but 
not for the sake of someone that we want to 
beat. Why is the knowledge so important? 
Ego game derives actually from the lack of 
knowledge and patience. In a stressful 
situation one feels actually weak and 
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powerless but to give a quick but illusionary 
state of stability ego uses its power so we 
can gain confidence by reacting with anger, 
fear, reluctance, fight ... instead of taking a 
deep breath and reacting with all wisdom 
and knowledge we have. 


Acting with ego might be associated with 
rebellion without a _ reason. Therefore 
perhaps intentions which inspire and 
motivate a musician (be a pupil, student or a 
professional musician) could be more 
attributed to something else which is 
transcending the ‘ego force’. It could be 
something that is transcending usual ego 
patterns and does not possess the musician 
with the uncompromising will to be the best; 
it has more an inspiring and motivating 
focus with no need to be proved with pride 
and confidence. This new focus could be 
named life energy, life force, love, whatever 
with more positive association than 'ego' 
usually has. Whatever name it has, it is 
important that for the sake of it one is not 
battling against someone else and his / her 
intentions, hobbies, proceedings etc. 


Music and musicians should actually 
promote the unselfish attitude to life, with 
no need for being self centred or self 
sufficient. This is because music attracts 
people of various ages and cultures since the 
beginning of the mankind. It has an 
immense power on people as it can join 
masses. Music itself has no pragmatic needs 
even though its power was many times in 
history misused for (ego) actions with 
unpleasant consequences. There again, its 
power may be channelled for more pleasant 
consequences. Music is there to feel closer 
to the absolute truth and to experience 
complete freedom. It enables the practising 
musician / performer and the listener to 
experience a complete harmony of senses, 
thoughts and emotions when one is open 
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enough to give himself (herself) to the 
power of music. 


Musicians should give a_ listener an 
impression as described in a blog with the 
following words: 


I attended a fabulous concert by the Jupiter 
String Quartet with pianist David Westfall 
(Music Series at South Church, New Britain, 
CT). Throughout the fine program (Haydn, 
Janacek, Franck), I was struck by how the 
music always was in the forefront and the 
performers, though energetic and_ fully 
engaged, never put themSELVES forward as 
"performers." They were of the music, and 
part of the music, and making the music, but 
THEY were not the music. There were no 
superfluous gestures, no grimaces, nothing 
to say "Watch ME!" What I heard was the 
composer's music, beautifully and honestly 
played. 


Sarah 


http://musicalassumptions.blogspot.com/2010/04/music-and- 


(Attp://quodlibet-sarah.blogspot.com 
ego.html, accessed 12 February 2012). 


Ego may be a force that gives a reasoning to 
the existing. It can offer a security to 
existence in a very competitive world with a 
need for settling goals that bring results to 
satisfy the standards of a materialistic world. 
But this could also be an illusion. Ego may 
have been a force or energy that holds back 
a person in order to remain in their worldly 
and struggling ‘cause-effect’ existence 
without giving the chance to experience the 
flow / love of life. 


Ego must not be denied or being beaten as it 
will always rise up and fight back even 
stronger. Let it just be — let it help when we 
feel we need it; but let it also be as it is, 
unused and transcended when we trust we 
can make it this way. Musicians should for 
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their own sake and for the sake of their 
colleagues and listeners and especially for 
the power of music be able to be an example 
on how to transcend the ego by implying 
another, more positive source of energy and 
inspiration. 


Recommended reading: 


e = Edinger, E. F. (1972) Ego and archetype (by the 
C. G. Jung Foundation for Analytical 
Psychology, by arrangement with Shambala 
Publications, Inc., Boston). 


e 6Freitag, E. F. (1983) — Kraftzentrale 
Unterbewuptsein — Der Weg zum _ positiven 
Denken (Wilhelm Goldman Verlag, Miinchen). 


e  Kilmann, R. H. and I and Associates (1994) 
Managing Ego Energy: The Transformation of 
Personal Meaning into Organizational Success 
(Jossey-Bass Publishers, San Francisco). 


e = Millman, D.: Way of the Peaceful Warrior: A 
Book That Changes Lives (Slovene translation: 
Ljubljana, Gnostica, 2007). 


e = Tolle, E. (2006) A New Earth: Awakening to 
Your Life's Purpose (A Plume Book Published by 
the Penguin Group: New York, London, Dublin, 

Delhi, 


Victoria, New North Shore, 


Johannesburg). 


Damjana Zupan is a piano teacher and a specialist 
in musicians' occupational challenges. She has 
written articles and organized various events as well 
as lectured on this issue in several European 
countries. Her favourite topics are tension — 
relaxation, body — instrument relationship, creative 
visualization and peak experience in music making. It 
is her call to inspire people to overcome their 
everyday instabilities and to awaken their hidden 
potentials. For several years, Damjana has been an 
active member of EPTA and ISSTIP associations. 
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She was a programme committee chair at the 
International EPTA conference in Ljubljana in 2010. 
www.damjanazupan.com; www.musicalma.net. 


South African pianist Justin Krawitz is a Lecturer at 
the University of Cape Town, where he teaches piano 
and piano pedagogy. Previously he has served on the 
faculties of the University of Wisconsin-Madison, 
Luther College (Iowa), and Blue Lake Fine Arts 
Camp (Michigan). Dr Krawitz has been published in 
the EPTA Piano Journal and the ISSTIP Journal 
Tension in Performance, and he is an editor of the 
periodical Martini Revue. He is an_ external 
collaborator of the Bohuslav Martini Institute in 
Prague and a board member of the International 
Martint Circle. 


John Christian is one of the main members of 
Whole Life Whole World. His company is John 
Christian Seminars. John is a substantial Spiritual 
Teacher and Life Skills Trainer of some thirty plus 
years, and has visited more than fifty different 
countries during that time, working with different 
cultures, and presenting on the timeless topic of life, 
and how to live it. He is influenced by, and has 
worked with three true late greats of the spiritual and 
personal development world; Sir George 
Trevelyan, Dr Paul Solomon, and Tamo-san, the first 
person in 500 years to be recognised as fully 
enlightened by the heads of Buddhism and Shintoism, 
and the then Emperor of Japan. In addition to his 
workshops, lectures and concerts, John is sought after 
worldwide, for his counselling, intuitive insight and 
private healing sessions. He has also conducted stress 
management courses and meditation treks to Nepal & 
Little Tibet. http://wholelifewholeworld.com/whole- 
life-whole-world/john-christian-seminars. 
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ARE WE WINNING 
PIANISTS’ MEDICINE? 


IN 


Dr HARA TROULL, 
MSc PAM, ISSTIP Chair 


The medical profession has been making 
steps in the past 30 years towards the 
development of a medical field of interest 
(Performing Arts Medicine) that is targeting 
the needs of performers. This development 
is attributed to the inspired dedication of 
professionals in the medical and musical 
arenas who have been researching and 
putting in practice methods of preventing 
and treating conditions that affect 
performers and their careers. The list of 
these professionals exceeds the purpose of 
this article but it would be most appropriate 
to mention here the pioneering work of 
Carola Grindea who founded EPTA and 
ISSTIP (International Society for the Study 
of Tension in Performance) and who 
tirelessly worked towards the dissemination 
of health awareness and well-being of 
artists. 


This demand and need has lead since 2011 
to the first Masters degree in Performing 
Arts Medicine (MSc PAM) at University 
College London organised by BAPAM 
(British Association of Performing Arts 
Medicine), the Royal College of Music and 
Trinity Laban School of Dance. Other 
degrees in many countries specialise in 
Performing Arts Medicine and an increasing 
number of medical professionals are now 
acquiring the necessary knowledge to offer 
the performer a comprehensive method of 
care addressing all aspects of complex 
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artistic expression and technical 


achievement. 


Musicians in general are defined by the 
instrument they play and it is the duty of the 
medical practitioner to look at their 
musician/patient in relation § to _ this 
instrument. The instrumentalist has a special 
connection with his/her instrument and the 
psychology and_ physiology that is 
developed becomes unique for every 
musician. The physician will need to look 
not only at the physicality of playing but 
also. at the mental and emotional 
engagement the musician has with their craft 
and how this affects practicing and 
performing from early learning stages to 
high level of performance. This all round 
view and assessment is an essential principle 
and a valuable tool for the identification of 
the root of the potential problem and 
increases the chances of a_ successful 
resolution. 


The physiology of the pianist is unique and 
extends from the almost symmetrical sitting 
position on the piano stool to the 
involvement of the major postural muscles 
to the structures of the shoulder girdle 
refined by the most complex synchronicity 
of the muscles and tendons of the arm and 
the intricate movements of the fingers. This 
physiologic kinematic chain is supported by 
vascular and nervous networks that also play 
a vital role in the correct function and use of 
the body of the pianist. It is therefore 
important to look into all these elements of 
physiology when addressing a condition 
affecting the pianist. 


There are conditions that are well described 
and are recognised as potentially affecting 
pianists. These specific conditions present 
with typical signs and symptoms that should 
be known to the pianist in order to enable 
them to early detect them and seek medical 
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advice if necessary. I will outline below the 
most common conditions and their warning 
signs: 


e Pain in the lower forearm, 
around the wrist but 
commonly at the extension of 
the thumb. This may be 
painful when moving the 
thumb and a visible swelling 
occasionally with redness 
may appear. This pain may 
become worse when 
underpassing the thumb, in 

and 
tilted 


octaves or in chords 
when the hand is 

towards the little finger. 
localised 
(ganglia) usually around the 
wrist that can sometimes 
come and go or change in 


e Small swellings 


size. 

e Thickening of the skin in the 
palm of the hands that may 
look as if the skin has been 
stitched from inside and 
pulled together sometimes 
interfering with full finger 
movement. 

e Sensation of a ‘click’ or 
‘block’ when a finger is 
opened or closed as if there is 
a restriction in the gliding 
motion of the finger. 

e Numbness, pins and needles 


or pain in the fingers 
sometimes with clumsiness in 
handling objects and 


weakness in the fingers. 
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e Uncontrolled 
movements or inability to 


finger 


move a finger voluntarily. 
around — the 
occasionally with redness and 


e Pain elbow 
swelling on either side of the 
elbow that becomes worse 
when playing _ technically 
demanding passages or when 
lifting and carrying. 

e Shoulder pain that 
become worse when raising 
the arm to the front or 
sideways that can also affect 
the power of the arm. 


can 


e Neck pain or back pain that is 


persevering and _ affects 
playing or other daily 
activities 


I have deliberately avoided labelling these 
conditions although one can often refer to 
them by their medical terminology or name. 
The above list is by no means exhaustive 
and it is generally advisable to seek a 
medical opinion if concerned. Early 
detection and treatment can only increase 
chances of full recovery and return to play 
with no symptoms. 


There are also conditions that are not fully 
described and can differ from one pianist to 
the other. These affect a large number of 
musicians, particularly of younger age. They 
have been termed as RSI (Repetitive Strain 
Injury), Overuse or Misuse Syndrome, 
Fatigue, Musician’s Cramp etc. The usual 
presentation is with pain during play that 
eases with rest. The location of the pain can 
be the same or even change and can be in 
the wrist or higher up in the arm. Usually the 
pianist either works through pain (which is 
not indicated) or tries to relieve pain with 
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frequent breaks, stretches and playing at 
lower tempo. If the pain does not improve, it 
can become severe with time and interfere 
with practicing. This condition can be 
related to the way the body and the arm are 
interacting with the instrument and to the 
mechanics behind the complex technique 
that the pianist is using. It takes time and 
dedication to analyse these pains but there 
are methods today that we can apply and 
monitor non-physiologic kinematics and 
advise the pianist accordingly. Tension and 
its physiology also play an important role in 
these problems and correct principles of 
warming up, relaxation and breathing should 
be incorporated in the advice that is given. 


Performing Arts Medicine is developing and 
aims to offer help and appropriate treatment 
to musicians. The approach is researched 
and informed and the practitioners have the 
necessary insight into the particular needs 
and problems of the individual musician. 
Perhaps one should point out that it is not 
always possible to resolve problems in short 
time. There are cases when the practitioner 
and the musician have to ride the journey to 
recovery together for longer periods of time. 
This should’ discourage neither the 
practitioner nor the musician. As long as the 
right route has been discovered one can only 
look ahead with patience, optimism and faith 
for improvement. 


Hara Trouli was born in Athens, Greece where she 
graduated from Medical School and from the 
National Music Conservatory with a Piano 
Performance Diploma. She lives in London, UK 
where she trained in Orthopaedics and worked for a 
number of years as a surgical assistant. In 2010 she 
became chair of the International Society for Study of 
Tension in Performance (ISSTIP) after Carola 
Grindea passed away. She has embarked in research 
projects on health problems of musicians and has 
presented in international conferences such as the 
European Federation for Surgery of the Hand, the 
International Symposium of Performance Science 
and the Performing Arts Medicine Association 
Symposiums in the USA. She has taught at the MA in 
Performance Health at West London University, she 
teaches Anatomy and Physiology of the musician, she 
does regular musicians’ clinics in London and is 
regularly invited as guest lecturer in international 
meetings. Hara has a Masters degree in Performing 
Arts Medicine from University College London. Her 
thesis focused on muscular contraction in pianists’ 
arms. She is developing a Performer’s Clinic in 
London where she also organises seminars on health 
education for performers. haratrouli@ gmail.com 


N.B. This article is gratefully reproduced with the permission of 
the editors of Piano Journal, Issue 100, Summer 2013. 
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PREVENTING BACK 
INJURY AND 
STRENGTHENING 
POSTURAL MUSCLES: FOR 
SITTERS AND PIANISTS 


by LEILA A. HARPER, B.S.; 
C.H.E.K. Institute 


Have you ever given thought as to why 
posture is so important or why your mother 
always told you to stand up straight and pull 
your shoulders back? No, it wasn't just to be 
annoying, it was actually good sound advice 
even if Mumsy wasn't fully aware of why. 
Ideal posture is the position of the body in 
which the musculoskeletal system functions 
at its most optimum. According to 
Corrective exercise and high-performance 
exercise expert, Paul Chek, "In Ideal posture 
there exists optimal — length-tension 
relationships between agonists, antagonists 
neutralizer and stabilizer musculature. Ideal 
posture encourages maintenance of 
concentric joint motion and an optimal 
instantaneous axis of rotation." Pianists 
spend many hours during the week in a 
position that actually is not natural to the 
body — sitting. The body is meant to move 
and be fluid but sitting for many hours can 
lead to back injury and pain if not corrected 
and strengthened. 


Bad posture while sitting can lead to a 
myriad of muscular imbalances including 
but not limited to what's called an Upper 
Cross Syndrome where there is an 
imbalance between the flexors and extensors 
of the trunk and lower cross syndrome 
which creates an imbalance in the lower 
body. This is often seen in people who spend 
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a lot of time hunched over a computer for 
most of their working day or pianists who 
practice for many hours a day. Lumbar disc 
pressure is increased from 100 which is 
normal, to 185 when seated bent forward 
with the hands out. Now imagine what that 
pressure does to the lumbar spine after many 
years of practicing the piano?! Ouch! 


Strengthening the core is very important 
because it protects the central nervous 
system and internal organs. The bony spinal 
column keeps the spinal cord, the rib cage 
and the strong outer abdominal muscles act 
as a protector to the internal organs from 
external blows or trauma. If the body is 
exercised correctly the internal organs are 
mobilized which helps keep your organs 
from sticking together, improves fluid flow 
through the organs and helps maintain 
normal bowel habits. However, when 
important core muscles stop functioning 
correctly due to poor diet, stress, or posture, 
the support for internal organs is lessened 
and their function decreased. When the body 
is exercised correctly with fluid movements 
pressure changes occur in the core that 
assists the heart and the extremity muscles to 
circulate blood and _ lymphatic fluid 
throughout the body. So, if the core does not 
function well, the heart will have to work 
harder and the fluids become stagnant. 


In addition to doing the right exercises and 
stretches for your back, it’s important to 
keep the digestive system healthy with good 
quality unprocessed or packaged foods due 
to inflammation of the gut which can also 
give you back pain. If there is inflammation 
in the gut due to a poor diet it is unlikely any 
core work will be effective. Pain or 
inflammation of the digestive organs (gut) 
will reflex to the abdominals thereby leaving 
important stabilizer muscles unable to work 
properly and weak plus your gut will remain 
pouched. The body is a whole organic unit 
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that works in concert to keep it healthy and 
functioning properly. Putting the best fuel 
into it will help keep the organs, muscles, 
and joints happy. 


Doing the following program for stretching 
and strengthening will help keep the back 
strong and happy which leads to better 
concerts and recitals. The body is a complex 
machine and there is a lot more that goes 
into keeping it strong and healthy including 
doing a proper assessment and addressing 
individual issues however, for our purposes 
here I will simply give a few stretches and 
strengthening exercises to help you along 
the way to a stronger back and _ better 
posture. Stretches should be done at night 
after a hot shower for those who are really 
tight and lack flexibility. 


Stretches: 
1. Side neck stretch and rotation 


- Sit with good posture. 

- Grasp the end of the bench or 
chair and lean away until your 
shoulder is depressed with erect 
posture. 

- Use the opposite hand to gently 
draw your head away from the 
anchored shoulder and push your 
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head into your hand. Breathe 
deeply and hold for a 10 seconds. 

- Turn your head - slightly 
downwards and place your hand 
on the back of your head and 
look downwards. 

- Breathe deeply and hold for 
about 20-30 seconds. 

- Repeat on the other side — 2 each. 


. Pectoral minor stretch (small 


muscle beneath the pectoral major 
muscle that will round your 
shoulders forward when they get 
tight.) 


- Place your shoulder on a Swiss 
ball while on the floor with your 
knees underneath your hips and 
other hand on the ground. 

- Drop your body downward and 
allow your shoulder blade to 
move toward your spine. 

- Press your shoulder into the ball 
for 20-30 seconds while keeping 
your torso parallel to the floor 
and breathing deeply into it. 

- Turn your head to the opposite 
shoulder. 

- Repeat 2x on each side. 
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3. Squat stretch 


Exercises: 


Find something you can pull 
from that is anchored such as a 
bed post. 

Squat down until you are 
completely relaxed with your 
butt to the ground and holding on 
while sitting back into your butt, 
let your torso rest between your 
thighs but not on them. 

Gently rock back and_ forth 
between the balls of the feet and 
the heels for one minute. 


1. McKenzie Press-up 


- Lie down on your stomach and 
place your hands just outside the 
tops of your shoulders as in a 
push-up position. 

- Inhale and press your upper body 
upward off the — ground 
simultaneously keeping your hips 
pressed firmly into the ground. 

- Keep your buttocks, legs and 
spinal muscles relaxed, don’t flex 
them. 

- Repeat 10 times. 


. Hip Extension 


- Sit on a Swiss ball or on the floor 
if you do not have one if on a 
Swiss ball roll your body onto it 
so that you are lying on it with 
only your head and upper back 
being supported by the ball. 

- Push your hips to the ceiling then 
slowly drop your pelvis straight 
down, as low as you comfortably 
can, then lift your hips back up to 
the ceiling. 

- You should not roll forward or 
backward on the ball, knees 
should not move in front of your 
feet. 

- 3 sets of this exercise with 15 
repetitions. 


3. Prone cobra 


Lie face down with your arms at 
your sides. 

Pick your chest off the floor 
while simultaneously squeezing 
your shoulder blades together 
and rotating your arms out so that 
your palms face away from your 
body with your thumbs pointing 
up to the ceiling. 

Keep your head and neck in 
alignment with your spine. 

You should feel the muscles 
between your shoulder blades 
doing the work but if you feel 
any discomfort in the lower back, 
squeeze your butt cheeks 
together prior to lifting your 
torso. 

1 set of 10-20 repetitions. 
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4. Horse stance 


- Start on your hands and knees 
with your knees underneath your 
hips and hands under your 
shoulders same width apart. 

- Extend your opposite arm and leg 
so that your body is in a straight 
line with the arm at about 45 
degrees out. 

- Alternate sides and hold for up to 
5 slow seconds each. 

- 2-3 sets of up to 10 on each side. 


To conclude, these stretches and posture 
strengthening exercises should only be done 
after consulting a physician or other 
healthcare specialist. In most cases, results 
will be felt, and seen, almost immediately. 
However, they must be continued for long- 
term benefits. “No pain, no gain!” 
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Leila A. Harper: "When I earned my Bachelor of 
Science degree in Public Health at the University of 
New Mexico in 2002, studied nursing for a short 
time, worked for many years performing health 
assessments, education, research, and disease analysis 
related to health care in the community, I realized a 
compassion for patients who suffered physically and 
emotionally from health-related traumas. There I 
gradually discovered how these patients come to 
grips with their response mechanisms to external 
influences, which facilitates improvement in health. I 
also discovered that many of their diseases and health 
related problems could easily be resolved with proper 
nutrition and exercise. The process requires 
knowledge of solutions to serious health issues good 
listening skills and a heartfelt interest in helping 
people improve their quality of life, qualities about 
which I am passionate. Over the years I continued 
educating myself in fitness and health prevention, 
obtained one of the best nationally recognized 
certificate as a Personal Fitness Trainer, and got more 
experience working with one of the best training 
agencies in Chicago. I later moved to South Florida 
and gained more education and certifications through 
one of the top international training institutes of 
advanced training and corrective exercise, the 
C.H.E.K Institute and currently work with one of 
their staff instructors, a wonderful Physical Therapist 
and, mentor. I also studied one of the most 
progressive holistic nutrition programs with a focus 
on the hormonal system as well as write health and 
fitness tips for a national online publication.” 
http://sculptedphysiquesbyleila.com. 


All photos used with permission from Leila A. 
Harper. 


N.B. This article is gratefully reproduced with the permission of 
the editors of Piano Journal, Issue 100, Summer 2013 
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THE PSYCHOLOGY OF 
MUSIC PERFORMANCE 
ANXIETY 


BY DIANNA T. KENNY, 
Oxford University Press, 2011, 
ISBN 978-0-19-958614-1, 365 
PAGES, 65 GBP 


BOOK REVIEW BY 
NANCY LEE HARPER 


Even the greatest of artists, such as 
Horowitz (who four times retired from the 
performance stage), Artur Rubinstein (who 
affirmed that his fingers were like spaghetti 
before entering the stage), and many 
prominent others, have not been immune to 
Music Performance Anxiety (MPA), 
sometimes manifesting the most severe form 
of it in spite of their successful Her 
comprehensive investigation is the fruit of 
her own long journey, speaking not only as a 
musician but as an extraordinarily informed 
researcher at the University of Sydney. 


Kenny’s book offers both theoretical and 
practical information and insights and will 
appeal not only to musicians but also to 
clinical psychologists, music educators, and 
others who work in the field. Her literature 
review is comprehensive and presents views 
from psychological, philosophical, 
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performance science, and other sources. 
From her research of musicians from eight 
orchestras in Australia and other musicians, 
she “tackles the vexed question of the nature 
of music performance anxiety: is music 
performance anxiety a dimensional construct 
that differs only in degree of subtypes that 
require different treatment approaches? 
Kenny argues that the methods of 
investigation, nomothetic and idiographic, 
each have valuable insights to contribute” 
(Williamon in Kenny, 2011, Foreword, vii). 
In doing so, she formulates a newer 
definition of MPA (p. 61). She presents 
strong clinical cases of musicians suffering 
from MPA to clarify her findings. She offers 
several examples of “diagnostic criteria” for 
various problems such as_ depression, 
compulsive personality disorder, social 
phobia, and others, and discusses MPA as a 
“disorder of the self”. She explains the three 
proposed subtypes of MPA (focal MPA; 
MPA as or with social anxiety/social anxiety 
disorder; and MPA as panic disorder with or 
without depression (p.65). Kenny presents 
several treatment paths, while presenting 
their underlying theoretical bases and 
practical results, all supported by scientific 
evidence. She also notes the impact of 
childhood conditions (the absence of play, 
for example) on the appearance of MPA 
later in life. The relationship of MPA to 
Peak and optimal performance is also 
discussed. Clarifications of such terms as 
“stage fright”, “stress”, anxiety” and others 
are clarified. One of the most valuable 
outcomes of her research is the development 
and refinement of her latest 40- item 
questionnaire — the Kenny Music 
Performance Anxiety Inventory (KMPA-ID) — 
that offers an invaluable and _ solid 
assessment tool. Kenny’s easily readable 
work is amply enriched by musician’s own 
testimonies and case histories, one of the 
most remarkable being a young cellist’s 
account of passing through various stages of 
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MPA. The book concludes with counsels to 
parents and teachers of the musically gifted 
child. 


The Psychology of Music Performance 
Anxiety is divided into 10 chapters: 


1. Phenomenology of music 
performance anxiety. 

2. Conceptual framework. 

3. The anxiety disorders. 

4. Defining music performance 
anxiety. 

5. Epidemiology of music 


performance anxiety. 


6. Theoretical contributions to 


understanding music 
performance anxiety. 
Treatment. 

8. Severe music _ performance 
anxiety: phenomenology and 
theorizing. 


9. Common themes in the lives of 
performing musicians. 
10. Prevention and pedagogy. 


I cannot recommend strongly enough this 
extremely important volume of latest 
research and recommendations from the 
world’s leading expert on MPA, surely as 
important to musicians and psychologists as 
any of Freud or Jung’s work. Kenny will 
doubtlessly go on to offer MPA sufferers 
hope and solutions to the complex issue of 
music performance anxiety. 


N.B. This article is gratefully reproduced with the permission of 
the editors of Piano Journal, Issue 100, Summer 2013. 
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Dates for your 2014 


ae 
Calendar!! 
Date Organisation | Event & Website 
Location 
22-26 MTNA Annual www.mtna.org 
Mar Music Conference 
2014 Teachers Chicago, USA 
National 
Association, 
USA 
5 April | EPTA UK EPTA UK www.epta-uk.org 
2014 European Conference 
Blane Oxford, UK 
Teachers 
Association, 
UK 
17 May | BAPAM Training Day www.bapam.org 
2014 British Leeds, UK 
Association of 
Performing 
Arts Medicine 
1jJune | ISSTIP Posture & www.isstip.org 
2014 International Movement for 
Benety tor Instrumentali 
Study of sts 
Tension in 
Performance London, UK 
24-27 IAMM Music www.iammonline.com 
June International Medicine 
2014 annie through the 
for Music & . 
Medicine Lifespan 
26-29 EPTA Norway | EPTA www.epta.no 
June European European 
2014 Sane Conference 
Association, Oslo, Norway 
Norway 
26-29 PAMA 327 Annual www.artsmed.org 
June Performing PAMA 
2014 Arts Medicine Symposium 
Association Aspen, 
Colorado, 
USA 
20-25 ISME World www.isme.org 
July International Conference 
2014 Society for on Music 
ee Education 
Education ; 
Chicago, USA 
30 Aug. | EPTA UK EPTA UK www.epta-uk.org 
2014 European Conference 
Oe he: Belfast, 
Association,U Northern 
lreland 


K 


Date Organisation | Event & Website 
Location 
Sept. UCL MSc in www.ucl.ac.uk 
2014 University Performing 
College Arts Medicine 
re London, UK 
collaboration 
with BAPAM, 
Royal College 
of Music and 
Trinity Laban 
Conservatoire 
for Music and 
Dance) 
Sept. CPS MSc/PhD in www.rcm.ac.uk 
2014 Centre of Performance 
Sahel Science 
Science at the 
Royal College London, UK 
of Music 
21 ISSTIP Mastering www.isstip.org 
Sept. International your 
2014 Society for Performance 
oe Skills and 
Tension in Nerves 
Performan 
baci London , UK 
4 Oct. EPTA UK EPTA UK www.epta-uk.org 
2014 European Conference 
Plalio Bolton, UK 
Teachers 
Association, 
UK 
16-19 IADMS 24” IADMS www.iadms.org 
Oct. International Annual 
2014 Association Meeting, 
for Dance Basel 
medicine and efile 
Science Switzerland 
15 Noy. | BAPAM Training Day www.bapam.org 
2014 British London, UK 
Association of 
Performing 
Arts Medicine 
23 Nov. | ISSTIP Voice Day www.isstip.org 
2014 International London, UK 
Society for 
Study of 
Tension in 
Performance 
To be ASPAH Annual www.aspah.org.au 
cofirned Australian Symposium 
Society for Sydney, 
Eamorening Australia 
Arts Health 
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TENSION IN 
PERFORMANCE 
— THE ISSTIP JOURNAL 


GUIDELINES FOR PROSPECTIVE 
AUTHORS 


The ISSTIP Journal is a peer-reviewed journal, 
which presents a worldwide forum for professionals 
of all fields of practice and research related to the 
educational, medical, and psychological problems of 
performing artists, including those problems affecting 
musicians, dancers, vocalists, actors, and others. As 
well, ISSTIP is pleased to consider original research 
studies, case reports, personal essays, review articles, 
book and multi-media reviews, and letters to the 
editor with the understanding that they have not been 
published or submitted for publication elsewhere. 
ISSTIP reserves the right, in exceptional cases, to re- 
publish a work with the requisite written 
authorisation from the previous publisher. 


Manuscripts: 

ISSTIP invites perspective authors to present articles, 
case reports, or letters to the editor. All manuscripts 
should be submitted with a cover letter indicating the 
name, address, telephone and fax numbers, and e- 
mail address of the person responsible for 
correspondence regarding the manuscript. The 
submissions may be made by electronic mail. With 
the submitted paper, a statement must be included, 
signed and dated by all authors, that reads: "In 
consideration of the International Society of the 
Study of Tension in Performance (ISSTIP) reviewing 
and editing my submission  entitled.......... , the 
undersigned author(s) hereby indicates his/her 
material participation in the study and _ transfers, 
assigns, or otherwise conveys all copyright 
ownership to ISSTIP (UK Registered Charity No 
328203), in the event that such work is published in 
Tension in Performance, The ISSTIP Journal." 


Copyright: Manuscripts accepted for publication are 
copyrighted by the publisher in the issue published 
and may not be reproduced elsewhere without written 
permission. 


Format: Manuscripts are to be submitted in standard 
word-processing format (e.g., MS Word) via e-mail. 
If the file is large, figures, tables, and photos may be 
submitted as separate files or by sending to an outside 
electronic depository, such as YouSendIt.com. 
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Alternatively, a CD or DVD with the manuscript in 
the same format may be mailed to the publisher. 


Length of Articles: The submitted articles should not 
exceed 5000 words, with an ideal length being that of 
3000 words, including examples, illustrations, etc., with 
an average of 8 tables/figures. Authors should use the 
font of Times New Roman in 12-pt. size, with 1 % 
spacing, and justified margins. 


Title page: This should give the following 
information in the exact order of: title; authors, with 
highest earned degrees, titles, and _ institutional 
affiliations; name, mailing address, phone and fax 
numbers, and e-mail address of the corresponding 
author; acknowledgment of grants, any conflicts of 
interest, and prior presentation. 


Abstract: Immediately following the Title 
information listed above, a short abstract that 
summarises the objectives, methods, results, and 
conclusion of the study must be included with all 
articles, which should not exceed 250 words. 


Biography of Author(s): A short biography of 100 
words for each author should accompany the 
submission of the article. The author may elect to 
also include contact information of an email address 
at the end of the biography. 


Borrowed materials: All borrowed materials must 
be fully identified with written permission obtained 
from both author and publisher. Please submit copies 
of permission letters to the publisher when submitting 
the manuscript. 


Tables and illustrations: All graphic images are 
encouraged and should be professionally prepared or 
generated by spreadsheet or presentation software 
(e.g., Excel, PowerPoint, etc.). Figures should be 
submitted as high-resolution digital or electronic files 
(with preference of JPEG format and a minimum of 
300 dpi or higher preferred) or in native format. All 
tables and illustrations must be cited, in order, in the 
text. These should be number consecutively. 


References: ISSTIP uses the widely accepted author- 
date format for references. The following examples 
are given as guidelines: 


A) Articles in Scientific Journals 
1- Reference in Text: (Wellmer, 1984: 90). 
2-Bibliography (at end): Wellmer, Albrecht. (1984) 
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‘Truth, Semblance, Reconciliation: Adorno's 
Aesthetic Redemption of Modernity”, Telos 62, 
pp.89-116. 


B) Books with 1 Author: 

1- Reference in Text: (Lerdahl, 2001: 101) 

2- Bibliography (at end): Lerdahl, F. (2001) Tonal 
Pitch Space. Oxford: Oxford University Press. 


C) Books with various Authors: 

1- Reference in Text: (Lerdahl & Jackendoff, 1983: 
95) 

2-Bibliografia: Lerdahl, F., & Jackendoff, R. (1983) 
A Generative Theory of Tonal Music. Cambridge, 
MA: MIT Press. 


D) Chapters in Books: 

1- Reference in Text: (Narmour, 1995: 317). 

2- Bibliography (at end): Narmour, E. (1988) “On 
the Relationship of 

Analytical Theory to Performance and 
Interpretation”, in E. Narmour and R. A. Solie (eds) 
Explorations in Music, the Arts and Ideas, pp. 317- 
340. Stuyvesant, NY: Pendragon. 


E) Dissertations: 

1- Reference in Text: (Mackay, 1976: 51). 

2- Bibliography (at end): McKay, J. R. (1976) 
‘Notational Practices in 

Selected Piano Works of the Twentieth Century’, 
unpublished doctoral dissertation, Ball State 
University. If published, then the dissertation would 
be placed in italics with the requisite information of 
publisher and place, as with book references. 


F) Documento On-line 

1- Reference in Text: (Vieira de Carvalho, 2000). 

2- Bibliography (at end): Vieira de Carvalho, Mario, 
“Art as Autopoiesis? 

A critical Approach, Beginning with the European 
Musical Avant-garde in the Early 1950s”, available 
at: http://www.fcsh.unl.pt/ (consulted on 8 September 
2005). 


G) CDs, DVDs and other multi-media 


1- Reference in Text: (Harper, 2007). 

2- Bibliography (at end): Harper, Nancy Lee (2007) 
A misica portuguesa para piano, vol. 2. Numérica 
Producdes Multimédia: NUM 1147. 
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Files, Examples, and Illustrations: All manuscripts 
should be presented in Word format or RTF (rich text 
format). 


End Notes: Authors are asked to use End Notes in 
ordinal numbers, and not Footnotes, following the 
examples given above with text references appearing 
in the body of the text and bibliographic references 
appearing at the end of the text. 


Musical Notational Terminology: Regarding 
terminology for the use musical notes, authors should 
use the conventional usage adopted by the Acoustical 
Society of America (Middle C = C4). Musical 
examples, illustrations, and tables should be 
consecutively numbered with JPEG as the image 
format. 


Review Process: All manuscripts are read by the 
Editor and members of the Editorial Board and are 
subsequently subject to peer-review by the editor, 
editorial board, and/or other authorities in the field. 
Manuscripts are judged on their originality, methods, 
presentation, and appropriateness for the journal. 
Most manuscripts require revisions before acceptance 
by the editor. Accepted manuscripts will be 
copyedited to eliminate grammatical errors, enhance 
clarity, and conform to journal style. The first author 
(or corresponding author) will receive PDF proofs of 
the edited article via email prior to publication, and is 
responsible for proofreading the article in entirety. 
After publication, the Table of Contents of the 
ISSTIP journal, in which the article appeared, will be 
placed on the ISSTIP site: www.isstip.org. 


Manuscripts may be submitted to the ISSTIP 
journal via e-mail to: isstip@googlemail.com. 


Contributing authors will not be remunerated, but 
will receive two complimentary copies of the ISSTIP 
journal in which their contributions occur. 
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International Society for Study of 
Tension of Performance (ISSTIP) 


is a UK originated organisation with active 
members worldwide. ISSTIP aims to help 
musicians and stage performers who suffer 
from tension and various physical and 
psychological problems associated with their 
practice and performing. It provides its work 
through seminars, regular publications, short 
courses, research and referral to specialised 
clinics. 


Membership to the Society allows reduced 
fees to courses and seminars, 

free Tension-in-Performance journal, and email 
news. 


ISSTIP membership is offered to: 


° Students and professionals in the 
Performing Arts 
e Health professionals 


e Anyone interested in the health and 
well-being of the performers 


2014: 

Atoll embers Mis .ce es. sks cm ere ae £25.00 
(30 Euros, 40 USD) 

Members of EPTA, ISM, Dance UK, PAMA, 
MINA & similar societies............. £20.00 
(25 Euros, 30 USD) 

SUM CHtS costs eens se ee eeee ete eee £8.00 


(10 Euros, 12 USD) 


Tf you wish to join ISSTIP please complete the form 
below and return by email / post: 


© Cheques should be made payable to 
SISSTIP” and sent to: 


ISSTIP Head Office, 6 Jonathans, Dene 
Road, Northwood, Middlesex HA6 2AD, UK 


e Payments can also be made via 
PAYPAL 
www.isstip.org/members.html 
Or by 

e Online banking to ISSTIP: 

1) Account 30494127, SC 20-71-64 (for 


UK members) 
2) IBAN: GB27 BARC 2071 6430 4941 27 
3) SWIFTBIC: BARCGB22 (for international 


members) 


If you are paying online, please email us 
your details at isstip@gmail.com 
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